2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000107468 Feb 26, 2001 8:00 am
1. ety Narmo Secretary of State
CLIQUE, INC. 02-01-2001 90073 049 ***150.00
Principal Place of Business Mailing Address
3064 N.W. FEDERAL HWY 3064 NW. FEDERAL HWY
JENSEN BEACH FL 34357 JENSEN BEACH FL 34%7 .
2. Principal Place of Business 3. Maiing Address ”IIHI || “‘ "m Il “ " “ ml m" } "” m ',m lm lm i
Suite, ApL #,etc.” ~T - T 7 TT|T TSuite, Apt, #, etc. - ' DONOT WéITE_ IN THIS SPACE .
City & State Clty & State 4. FEINumber _ Applied For
COb ‘Jbb%b 3((; Not Applicable
- e Countty  wp— -} AP . .| County _ 5. Certificate of Status Qesired O $8.75 Additionat :
) T : -~ —Fmesm:Fee Required, .
6. Name and Address ol Current Reglstered Agent 7. Namo and Address of New Registered Agent
' Name
N
ELSAYED, AHMED -
’ Street Address (P.O. Box Number is Not Acceplable)
3084 N.W. FEDERAL HWY . o
JENSEN BEACH FL 34857 : ~
City i FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its reglstered office or registered agenl, or beth, in the State of Fiorida.
SIGNATURE e :
. Sagnastute, typed of priniad name of registarsd agsnt and Ullle i apphicable. NOTE: Raghiluld Agent signahsa raquired witha renstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 5 ) . .
~ Tax filing requirement and elects 10da 50 ™ [ ANBT MAY 172007 Fae wili be $550.00 "~ —mu'ﬂﬁzw:]ln::rilaggn%ﬁ:ﬁuzr:ﬂgﬁnﬂwD__fdsdg?;ég‘:e N R
(See crileria on back) Muake Check Payable to Department of State ) .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 01 Deketa e ’ ] ] Dthange [ Adeilion | S
NAME ABDEL-RAZAK, HUSSEIN A NAME , g ;
STREE AC0RESS | 3084 N.W. FEDERAL HWY STREET ADORESS 3
OITy-S1- 2P “CITY-ST-ZP e !
JENSEN BEACH FL 34957 . G
TILE D 3 Celete (1l 3 O change [T Addition S
NAME ELSAYED, AHMMED A ) NAME
STHEET ADDRESS | 3084 N.W. FEDERAL HWY STREET ADDRESS :
CMV-§T-2° - \JENSEN BEACHFI-34957= - - .- -~ e [ STY-ST-TP !
TTE ) O3 Detets T Olctange O Adiion | |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP i
TITLE ' O belete TITLE ' Clchange (] Aduition
NAME . HAME
STREET ADDRESS STREET ADDRESS
 gwy-stz@ | L ‘ CITY-51-2P
TITLE O Delete “Time T ) {7} Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —_— ' CITY-S1-2IP
TRLE 3 Delete e ' O chamge [ Addition
NAME NAME
STREET AGORESS SIFEET ADDRESS
cTY-st-2p CITY-ST-2IP

13. | hereby certity that the information supplied with Ihis filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Fiorida Statutes. | further certify that tha information
indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the recaivar or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g address, with all other like empowered.
SIGNATURE: )( M \ Ahmed ECveb \~22-00 (890~ STEN

SIOMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Duytirna Prone §




