2002 U‘iﬂlFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 2022 Feb 11, 2002 8:00 am
P010000220 S £
1. Eniity Nome ecretary of dtate
CLARK-CONRAD, INC. 02-11-2002 90223 014 ***150.00
Principal Place cf Business Mailing Address
7330 SW 146 TERRACE 7330 SW 148 TERRACE
MIAMI FL 33158 MIAMI FL 33158 TUA00(
I S RO A A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
éjs—_ /og//é ¢ Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CONRAD' ROBERT F Street Address {P.O. Box Number is Not Acceptable)
7330 SW 146 TERRACE
MIAMI FL 33158

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs. typed er printad nams of ragistared agent and title if applicable. (NOTE: Registered Agent signature rsquired when reinstating) DATE
o s caroiou ok sy oot || FUE NOWIY PEE S 818000 | 1g cecm campinevarcos S50 s
o ’ : Trust Fund Contribution, O Added to Fees ©
{See criteria on back) m/ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TITLE {J Change [ Additicn
NAME CONRAD, ROBERT F NAME
sTReT ADDREss | 7330 SW 148 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
HAME CONRAD, DEBORAH K NAME
sTREeT ADDRESS | 7330 SW 146 TERRACE STREET ADDRESS
orv-st-2p | MIAMI FL 33158 CITY-5T-2P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p~ = [ — =+ - - e ——Ponvesi-ze - | - ] e . .
TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZP . CITY-ST-2IP
TLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Delete TILE {JChange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP ] omsre

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

d
SIGNATURE: __ SIGMermydattcetsAED

SIGNATURE AND FYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV

'CR2E034 (9/01)

WS b eSGU




