2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000102036 Secretary of State

1. Entity Name

- CLS INVESTMENTS AND HOLDINGS, INC. 05-28-2002 91785 049 ***150.00
Principal Place of Business Mailing Address

941 NE 19TH AVENUE P.O. BOX 460693

213 FORT LAUDERDALE FL 33346

M SH— Y

2. Principal Place of Business

May 28, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

. ) : . 65-1051456 Not Applicable

i f t Y
Zip Counlry 2ip Country 5. Certificate of Status Desired O $8'75 Addmonal

) Fee Required
6. Name and Address of Current Registered Agent ” T 7. Name and Address of New Reglstered Agent
Name

CASH, CHRISTOPHER B Street Address (P.O. Box Number is Not Acceptable)
941 NE 19TH AVENUE
SUITE 213
FORT LAUDERDALE FL 33304 City FL | ZPCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

ol B Signature, typed or printed name of registered agent and litte If applicable (NOTE: Registered Agent signature required when reinsiating) DATE

N L3 .

o .- ) . . o e . " . '

9. This corporation is eligible 1o satisfy its intangiole FIL'\.AE N10\21!!. FEE I?HTSO;’.OS?) 00 10. Elsction Campaign Financing $5.00 vay Bo
Tax-f\hn.g rgquwemenl and elects to do so. After May 1, 2002 Fee wi $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. .- QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

Tie* PS [ Delete TILE [ Change [ Addition

NAME CASH, CHRISTOPHER B NAME

sTREET ADDRESS | 213-941 NE 19TH AVE STREET ADDRESS

crv-st-z¢ | FORT LAUDERDALE FL 33304 CITY-ST-21P

TILE VPTD 3 pelete TILE [ change [ Additicn

AN STEIN, LARRY P NANE

sTReer ADDRESS | 213-941 NE 19TH AVENUE STREET ADDRESS

orv-s-z¢ | FORT LAUDERDALE FL 33304 ciry-ST-2p e :

me "7 -7 ' A 7 T O elets TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-28P

TILE [ Delete TITLE [ Cchange [ Addition

NAME NAME

STREET ABDRESS STREET ADCRESS

CITY-ST-2IP CITY-3T-ZIP

TITLE 1 Delele TITLE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE O pelete TITLE O change [ Addition

MAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 112.07(3)(}}, Florida Statutes. | further certity that the information
15 true and accurate and that my signature shail have the same 'egal effect as if made under oath; that | am an officer or director
owered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaticn supplied
indicated on this report or supplemerdal rep,
of the corporation or the receiver
changed, or on an attachment wj

with all other ke empowered.
SIGNATURE: _ Ju) 6 SRE BEQUIRED 0"//0‘149\

Si yune ANG'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Cfta Daytime Phone #
'

1Y PRGN

CR2E034 (9/01)



