—:—; FILED

2002 UNIFORM BUSINESS ﬁEponﬂéﬁm May 30, 2002 8:00 am
DOCUMENT #  P01000038540 Secretary of State

04-17-2002 90081 020 ***150.00

3

1. Entity Name

CLEAR AND CARE CORPORATION

Principa! Place of Business Mailing Address ey oW 1
C/0 GUILLONE PIGUET G/O GUILLONE PIGUET !
3420 BANKS ROAD. SUITE 202 3420 BANKS ROAD. SUITE 202 !

wecr .5 I A

2. Principal Placa of Business 3. Mailing Address %
e N.E. 38T aye L N.E S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jo L s e e s -
City & State ;[ City & State Flﬂ 4. FE) Number Applied For
Foru hiwo Beack oR10A | Gmbiwe Eepch K108 o8- /11 4480 Not Applicens
Zip Country Zip Country " . $8.75 auditional
330 6 a . (/ . S 33063 d" g 5. Certificate ol Status Desired O Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reyistered Agent
- i - e e - e — E T R = s Name: B R B - T R ‘...&,_.f s B
PIGUET, GLLONE CHAMBERLAN ) LLES :
' rgat Address (P.0. Box Naber is ot Accepable) ‘/
3420 BNXS ROAD . oA, 20
SUITE 202
MARGATE FL 33063 I
| v Poreano  Rerest FL [2%3% 2.
4. Thie aboyie iaméd anlity submits this stg-itgem‘_sng for theBur, Hig.is registered affice or registered agent, or both, in the State of Florida. .
€
SIGNATURE 8 ~SE5 =2 o N
Signature, typed or prictad name ofegistered agent and tiie i appicable. [NOTE: Repistared Agent sighatura required when reinsteling} DATE
%
- Ll
§. Thig corporation § efigible 1o satisty its Intangible _ FILE NOWI!t FEE IS $150.00 ) . :
Tax filing requirement and elects io do &0, After May 1, 2002 Fee will be $550.00 10- Eﬁ;ﬁiﬁz,ﬁ.ag:;',?;u’;r: rene a fz.gowléao:s&
_|_ (Seaciteriaon ba%li)_ ) o E_l Make Check Payable to Department of State e e — .
11. b OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE D X Detete TTLE loeNT gy ] Addon | S
N KLINE, CHARLES JR. N GIIES CHAMBERIAN 3
smeevsooss 3641 WEST HILLSBORO BLVD. secovess | HOM. € 28AVE  # SO¥ 3
erv-st-»  (COCONUT CREEK FL 33073 - or-st \HoMPANG BE . 330 US4
TiTLE D g Delete TIMLE [ Change [ Addition | G
NAME PIGUET, GILLONE NAME
sTReET DDAESS [3240 BANKS ROAD, SUITE 202 STREET ADDRESS
cre-st-2¢ |MARGATE FL 33063 Cry-57.2P
TILE O oelete . t TIRE ) Change [ Addition
| MAME- . : _ i miT e e mememis = oo JH MAME . 1. . e o . . - .
STREEF ADDRESS STREET ADDRESS
Cry-§T-21P CITY-5T-2P
TME ’ ) Delete TITE [ Change (] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-TF CITY-S7-2IP
me e . _ . Opee _ _jf ms e o e e ) Champe | T3 AdRIOR |
S T S A T NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TNE O oelste | mLe J change [ Addition
MAME NAME
STREET ADDAESS STAEET ADDRESS
CchY-ST-2P CiTY-ST-2P
13. | heraby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further cerlity that the Information
indicatad on this repart or supplémental report is frue and accurate and thal fey signaiure shall nave the same lagal effect as if made under oath; that I ar an officer or director
of tha corporation or the receiver or trustee empowered 1o axecule this reprras required byShapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowérgQ. %

Magzs 157 2002 g5 sty

SIGNATURE:




