T
e ———— FILED —u "
i
| 2002 UNIFORM BUSINESS REPORT (Usr)  Jun 16,2002 8:00 am |
. - F
J DOCUMENT#  P01000063686 e Secretary of State }
] ) - ok ok
3 1. Entity Nama 05-28-2002 90711 034 ***150.00
H i
1 CLC ON LINE, INC. /
Principal Place of Business Mailing Address ) ¢ .
92900
. 1747 VAN BUREN ST #3650 1747 VAN BUREN ST #950
i HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
i
i E
[ 2. Principal Place of Business 3. Malling Address
I .
il Suite, Apt. #, elc. Suile, ApL #, alc. DO NOT WRITE IN THIS SPACE
i
o - _
P City & State City & State . 4, FEI Number 1 Applied For
| 65 ///é%?/ Mot Applicable
. Zip Country . Zip Cauntry . ’ $8.75 Additional
: e §. Cerlilicate of Stalus Desired a Fos Roquired ~
‘ i il 6, Name and Address of Corrent Regiatered Agent T 7. Name and Acdress of New Reglatered Agsnt i =
il ——at et g - iz s | NaMO . . S Y
LEV'NE' IRWIN H , Strest Addrass (P.O. Box Number is Not Acceptable)
1747 VAN BUREN SY #950 : :
HOLLYWOOD FL 33020
City ) FL I Zip Code
‘ B. The above:named entity submils this statement for the purposa of changing its ragistered office or reglstered agent, or both, in the State of Fiorida.
SIGNATURE,
K B S-gna:w yped o printed name of registercd agem and e ¥ applcadly. (NOTE: Ragisterad Agant sgnature required when renatalng) DATE
. This corpv.;‘ration is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 . , .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:32?:&?:&?;::: neing 0 fd‘r:"egqo"gay SB°
(See criteria on back) ] Make Check Payable to Depariment of State ' o8
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete e [DJcChange  [JAddition | S
NAmE COSGRAVE, JARED NAME 3
stheet anohess | 1945 E SUNRISE BLVD #629 STREET ADDRESS §
orv-st-2e | FT LAUDERDALE FL 33304 cnv-st-2p g
e VD 'ﬂﬂelem mE ) ) [ change  [] Addition | G
HAME CASSIDY, KEVIN HamE
STREEY ADGRESS { 1016 10 LANE STREET ADORESS
CITY-51-2P HOLLYWOOD FL 33463 ! Cny-st-2p
e Tl " T T T TOGeee T fME T T ’ ' 7 [Tohange [ Acdiion |
) e LEVINE IRWINH-———— . e — -
STREET s00RESS | 1747 VAN BUREN ST #850 STREET ADOFESS
or-st-20 | HOLLYWOOD FL 33020 om-sT- a8
mME . ) [ pelete WE ; [ Change * {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P T omr-srme
TIE 0 peicte TTLE O change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
Ciy-si-ap CIry-S7-21P
TME O Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
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. i further certify that the information
indicaled on this rapon of supplemental raport is true and accurate and thal my signature shall have the same lsgal effect as it made under cath; thal 1 am an officer or directar
of tha corporation or the receiver or trustes empowered to axecute this repor as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 if
changed. or on an attachrpent with an addrass, with all other like empewered. .
o B i e WAL o Vil e F i e
SIGNATURE: ONANUER a0 04 -30-02
BIGNATURE ARD TYPED CR PRINTED nlnzorsnmomcﬁnon DIRECTOR Dare Onylime Prone #




