UNIFORM BUSINESS REPORT (UER) Apr 16, 2003 8:00 am
DOCUMENT #  PO0000104379 ecretary of State
1. Entity Name 04-16-2003 90164 011 ***158.75
ST. CLAIR INTERNATIONAL, INC,
Principal Place of Business Mailing Address
2520 NW 16TH LANE BLDG 7 2520 NW 16TH LANE BLDG 7
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
/o/ Aé/,nﬂ Prcw'y Jlor fhallgmwg fzrer
Sulte, Apt. #, etc. E;‘j;;p‘ #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FE| Number _ Applied For
Becd yZ,f?ap Vot ’5 ocrt @:ry,—a L 651067219 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
33 "{f? Y, Jﬂ 5?‘/(’7 ) Jﬁ 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L eEm e el e e e o _ i Name o )
BLACK, RENNY Street Addresg (P.C. Box Number is Not Acceptable)
2520 NORTHWEST 16TH LANE #7 [lor fallsws Diser
POMPANO BEACH FL 7
Zip Code
B o Karor FL | F5ve)
8. The above nameg,é 'ty sybmits this statement for t purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligationg - Ad agent.
SIGNATURE Y/// / e3
Signatyra, tygld or printed na of registerad agerf and titla if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE N?(N!I! FEE‘ﬁs $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1. 2003 Fee will be $550.00 Trust Fung Contribution. O Added to FeBt‘as
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ' [ patete TITLE q@hange O Addision
NAME BLACK, RENNY NAME .
sTREET AnDRess | 4742 NW 100TH TERRACE staeer anbgess | 4421 Hollars Die1o+ #7
ar-s-2p |CORAL SPRINGS FL 33076 iv-st2 | Boeg faror FL 32987
TILE D T Delete TILE mr\ange [ Addition
NAME BLACK, CLAIRE NAME P N
sTaeer aooress {4742 NW 100TH TERRACE sweeraonsess |)] of Hollawwe Prive
crv-s122 |CORAL SPRINGS FL 33076 - ovsr Beca Mggor Fe §3YFD
THLE [ pelete TILE [ change [ Addition
NAME T oee— s e e e e e ENMEC - el L el A
STREET ADDRESS STREET ADDRESS oo
CITY-ST1-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP ' CITY-ST-2IP
TITLE O petete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE R 1 pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P | or-st-ze

12. | hereby certify that the informatio
indicated on this report or sup|
of the corporation or the recgier br irdstee gmpowered 1o execute this re
changed, or on an attachmgint wifh an hddgéss, with all other ljke empor

AIRED ylulo ]  Shree5-055(

‘smwMerPED OR PR}NTED NAME OF SIGNING DFFICER OR DIRECTOR E Date Daytime Phone #

upplied wih this filin g does not qualify Jif the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
jal repoft is true and accurate and thfY my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

AV S1YBgLD

CR2E034 (10/02)



