- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pr01000022109
1. EnityName  CLEVER CLAIM, INC.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90099 016 ***150.00

¥
2. Principal Place of Business 3. Mailing Addrass
127 Columbus Drive 127 Columbus Drive :
Caoitg, Apt. #. atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1(Dity & StateM be K Cily & State, Applisad Faor
.ower Matecumbe Key, FL Lower Matecumbe Key, FL 65-1120036 Mot Applicable
Zip Country Zip Country , ) $8.75 additional
33036 USA 33036 | usa_ |5 CorfemeofSmucDased | U porRequies. . _. | -

7. Name and Address of Current Registerad Agent

Nam

° RICHARD A. CGOLDEN, ESQ.

Straat mﬁ’ﬁ %:Jx Eﬂfﬁﬁﬁlst AE.C:E te:b{e)

12000 BISCAYNE BLVD., STE. 500

City

NORTH MIAMT

FL | %5t

the obligaticns of registered agent.

SIGNATURE

‘8. The ahove namad aniity submits this stalement for tha purpose of changing éts registerad office or registered agent. or bath, in the Siate of Florida. | am familiar with, and accept

1/8/03
(MOTE: Raglsiered Agerl kignalura reauired when reinstating) DATE
§. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. 0 Added to Feas

P/T/S/D
RAINER SALM
STREET ADDRESS 127 Columbus Dr.,

.?STHOEE_{‘ADDHESS.
CITy-ST-2p Lower Matecumbe Key, FL 33036

P

TILE

HAME

STREET ADDRESS
CITY- 5T-7P

CRZED34B (12/02)

TITLE

£ . e e - U e g
MAME

STREET ADDRESS
CITY-S1-2P

TmME

NAME

STREET ADDRESS
GITY-ST-2P

TME

NAME

STHEET ADDRESS
Giry-S1-2IP

TILE

MAME

STREET ADDRESS
CITY-8T-2P

S

._{’{ S o ot

indicated on this report or supplem
of the corporation or tha recaiv

attachmant with an address, with a)f other iike empowerad,

SIGNATURE:

12. ) hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlily that the infarmation
I 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
rArustes empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my nane appears in Block 10 or on an

1/8/03 305-899-1800

A@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phone §




