2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000115575 .
ettt Apr 30, 2001 8:00 am
CLOUD CHI STUDIS, INC. ecretary of State
04-30-2001 90385 020 ***150.00
.| Principal Place of Business Mailing Address
900 E OCEAN BLVD. #B-210 900 E OCEAN BLVD. #B-210
STUART FL 349%4 STUART FL 34994
3 o 2 .
18015, Ocean-brive 181 8—Ocean-brive .
Suite, Apt. #, etc. Slite, Apt. #, eic, DC NOT WRITE IN THIS SPACE
608 Apt. 608
City & State Tty & State 4. FEI Number Applied For
HOllym, FL Hall }mwﬂ , T, A5_1072779 Mot Applicable
Zin Country Zip Country 5. Certificate of Status Desired O Ea';s Aiﬁid‘;tional
33019 USA 33019 8] e nequre
<fs == = - -—=@, Name and Address of Current Registered Agemt == = :==--~--|--=. ~:- == = ~ --T-~Name and-Address of New.Reglistered-Agent-. = e C
Name
HARVIN’ WESLEY R Street Address (P.O. Box Number is Not Acceptable)
900 E OCEAN BLVD, #B-210
STUART FL 34994
City Zip Code
y ~ _ FL
8. The above named entilf submits thisWr the purpose of changing its registered office or registered agent, or both, in the %iate of Florida.
. : A
SIGNATURE i, @éa\ 3/3/01
Signaturs, typego( printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing cequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criterfa on back) L Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D O Delete TITLE [ change (] Addition
NAME PALELIAS, LEWIS A NAME
STREET ADDRESS 1801 S OCEAN DR STE 608 STREET ADDRESS
CITY-ST-2IF HOLLYWOOD EL 3&019 CITY-S1-2IP
TITLE . R s [ Defet THLE . [ Change [T Addition
NAME President--Paleias, Lewis A, NAME
staraonress | 1801 S. Ocean Dr., Apt. 608 STREET ADDRESS
CITY-ST-2IP HOllYWOOd, FL 33019 CITY-$1-2IP -
=TT e | e s T T, T ey s et Tt [Nt s 20 R ATITLE - e[ S s TR = CT - [ change  ~[]] Addition §”
e \1!;8(13 PrésTdént-Faléias,” Liludb. il
STREET ADDRESS S. Ocean Dr., Apt. 608 STREET ADDRESS ..
arv-srze | HOllywood, FL 33019 oTY-S1-2p L
T Secretary--Paleias, Linda ‘B(J Dees TILE [ Change L1 Adcition
NAME 1801 S. Ocean Dr., Apt. 608 NAME
STAEET ADDRESS | g3 ., STREET ADDRESS
ollywood, FL 33019 s
CITY-5T- 2P ' o CITY-S7-7IP
TITLE . . [ pelete TITLE ) Ochange [ Agdition
NAME Treasurer--Paleias, Lewis A. NAME '
sireer aooress | 1801 S. Ocean Dr., Apt. 608 STREET ADCRESS
orv-st-z¢ | Hollywood, FL 33019 CITY-ST-2P
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with thjs filing does not qualify fpr the exempiion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is Ylie and accurate .gm’d thaymy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgfvered 1o execute this repght as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or cn an attachment with an addresgfwith al! other like .
SIGNATURE: t O, 3/3/01 954-925-8743
SIGNATURE AHD-TYPED ogp‘lm‘zn NALE OF SIGNING DFFICENQEECTOH Date Daytime Phone #

CR2E034 (10/00)



