2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000104379

1. Entity Name

ST. CLAIR {NTERNATIONAL, INC.

Principal Place of Businass

2520 NW 16TH LANE BLDG 7
POMPANG BEACH FL 33064

Mailing Address

2520 NW 16TH {ANE BLDG 7
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90035 018 ***158.75

MU R

DC NOT WRITE IN THIS SPACE

RN

City & State City & State 4, FEI Nymber Appliad For
&/05 7-2 I C Not Applicable
“ county zp Country i i $8.75 Additional
5. Cerificate of Status Desired [p Foo Required

6. Name and Address of Current Registered Agent

‘7. Name and Address of New Reglstered Agent- - - —~ .

DAVID ALAN KOFSKY PA
3440 HOLLYWOOD BLVD STE 450
HOLLYWOOD FL 33021

Name?en ud % Lac k

' 0. Box
St gng:eés (P/UB:) Ll:l}umb / wn.f%table)# >

FL

Zip 30590 6 (r

Ci i
“’f’ompw Bff’q{ L

8. The above nAne

SIGNAT!

ity submits this statement for 1ife purpose of changing its registered office or registered agent, or both, in the State of Florida.

L{/10/0[

DATE

w‘ﬁ, tyRad or pnnled)'lam/u! registered agendand tite if applicable.

{NOTE: Registered Agent signatur? required when reinslating)

{ .
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE [ Change {7 Addition
NAME BLACK, RENNY NAME

STREET ADDRESS | 4742 NW 100TH TERRACE STREET ADDRESS

Cmy-ST-ap CORAL SPRINGS FL 33076 ciy-ST-21p

TLE D O oelete TTLE [ Change [ Adition
NAME BLACK, CLAIRE NAME

STREET ADDRESS | 4742 NW 100TH TERRACE STREET AGDRESS

CITY-ST-2IP . CORAL SPR'NGS Fl. 33076 CITY-S7-2IP

TITLE oo T T "D betete - TTIME T T e T et e e =1 Change> =[=}Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {1 Detete TMLE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2F CITY-ST-21P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-SF-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

13. | hereby certify that the information
indicated on this report or
of the corporation or thg
changed, or on an a 4

SIGNATUR ' :

pple

th an address, withl cther [fke empowered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
err trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

V[d/m

Y- SISTES

s NATURE ANDjD Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

0128315

CR2E034 {(10/00)



