2002 UNIFORM BUSINESS REPGRT (UBR)

FILED
Apr 11,2002 8:00 am

1. Enlity Name 0 : 0 03-12-2002 90269 037 ***150.00
CLERMONT PROPERTIES, INC
Principal Place ‘Df Busmessg RS " Mailing Addrsss”
531 GRIFFIN' ROAD - . = 3531 GRIFFIN ROAD
Fruuoam].enmzu\ v 4 WBARSR T FT LAUDERDALE FL 30312
2. Principal Place of Business A Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, Blc. OO0 NOT WRITE IN THIS SPACE .
City & Siate City & State 4, FEI Number Applied For
T ok ST SN N (SN . - éf /0 74&4{; Not App[icable
Zip Couniry Zip Couniry s, Certirlcata of Status Desued O T $8.75 aduiicnat -
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglmml Agent
= e —|-MNeme._ oo - ST e e e i e
HAGEN MAX M Sureet Address (P.O. Box Number is Not Acceptabls)
3531 GRIFFIN ROAD
FT LAUDERDALE FL 31312
H City FL l Zip Code
8. The above narrEl‘ad entity subrmits this statement for the purpose of changing its registarad office or registered agent, or both, in tha State of Florida.
L] . .
SIGNATURE
Sigrintuee, typad of printed name of rapistensd agent & bl it apphcabie. [NOTE; Regictarad A gent signature requiract when rsinsiating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 ) ) )
Tax filing requirement and elects 1o do sQ. Alter May 1, 2002 Fee will be $550.00 1 .E::::':: :;aénm%:uzlg:ncmg fdi'mo“:zs’
(See criteria on back) ] Make Cheek Payable to Department of State '
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS iN 11 —_
TME PSTD [ petete TE Dchangs [ Addition g
HAME HAGEN, MAX M NAME 2
STREET ADDRESS | 3531 GRIFFIN ROAD STREET AODRESS §
cmv-st-2¢ | FT LAUDERDALE FL 33312 7Y -ST-2P éJ
TTLE 1 peleze TIE [ change  [J Addiion | S
HAME NAME
STREET ADDRESS STREET ADDRESS
~CYISIERp [ e e e, e - — —— == M Ciry-STinp o T S T LT T S e A —— - - -
THLE ¢ J Delete me [Jchangs [ Addition
NAME NAME
“BTREET ADDAESS [ "E—F = = | T SIREET ADDRESS ™ — nd =
CITY-ST-21P CITY-S1-29P
ne 3 Delete TILE [ change ([ Addition
NAME NAME
STREET ARDRESS SIREET ADDRESS
CITy-ST1-2P CIY-ST-21P
mE O patete TLE Dl crange [ Agition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S¥-aP CITY-5T-2P
Tme I oelate TLE Ccrnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
13. 1 hereby certify that the informalion supplied with this fi ?lng does not quality for the exemption stated in Section 1198.07(3)(1), Florida Statutes. 1 further certity that tha information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same [agal effect as it made under oath: that | am an officer or director
of tha corparation or the receiver or trustée empowared 4O execute this report as reatiired by Chapter 607, Florida Stahtes; and that my nama agpears in Block 17 or Bloek 1211
changed. or on an attaffhpfent with an ageiass, with ajfjother like ampowered,
SIGNATURE: 734 W7 o56)
Dryflime Prone 2




