-
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2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

ACLARIAN, INC.

P01000066732

Principal Place of Business

5945 CHERRY QAK DRIVE
VALRICO FL 3594

Mailing Address

5945 CHEARY OAK DRIVE
VALRICO FL 33504

FILED
May 28, 2002 8:00 am
Secretary of State

04-17-2002 90076 021 ***150.00

4/

2. Princi ‘iﬂl Place of Business 3. Mailing Addregs
21F LimA Rudetees £D) 317 Liha Pulergesr RD
Suite, Apt. #, ete. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI gy Applisd For
NALAICO ’ FL NALZI Co, FL énb 373447y Nol Appiicable
62'9 ‘__‘ T E ouﬁyb A” R & 3{54,_’ . i Coumty 5 Cemﬁcate of Status Desired a §£ ;asq 3:’:;“"“"
6. Name and Addreas of Current Registered Agent T. Name andrAc.ldreu of New Reglstered Agent -
o I T R )
HTZGERN'D JOSEPH MJR Street Address (P.O. Box Number is Not Acceptable)
5945 CHERRY QAK DRIVE
VALRICO FL 33594
City FL Zip Code
8. The above namad entity submits this statemenl for the purpose of changing Its registerad office or registered agsnt, or bath, in the State of Florida.
O
SiGNATURE _ I8 SEPH M E‘-'Z QLW#_MLEMQ Ce
Signawre, Iypbd or prinded nama of regiztared agen 'and litle f Applicabi (NQTE: Regisisrad Ageni gignaturs required when reinklating) DATE
8. This corporation is elig_lble to satisly its Intangible FILE NOW!!! FEE IS $150.00 " e
Tex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo
e y 4 Trust Fund Contribution. Added to Fees
(See critaria on back) Make Check Payable to Department of State )
1. R OFFICERS AND DIRECTQRS Il 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRz DN T 7 CEY 3 Detete e Clotange Oaddlion | 5
N Gesin m [feiRGFm o) kg s
smEronss | SFyS oty IRE DR SIREET ADDRESS 3
v | N pte o NSI L% | ovaw 8
TIME {0 Detet TITE Ol change [ Addition | &
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TIE ) - e = 7 O-ekete LR A - 3 Grange_ L1 Adition
NAME N ) MME — - R S
STREET ADQRESS STHEETMJIHESS
Ciry-ST-21P CY-ST-21P
e O Detate TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51- 2P CryY-ST-2IP
e ] pelets TME [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-2IP
Tme [ peiete (O change [ Addition
NAME
STREET ADDRESS ADDRESS
CITY-ST-2 -~ - . CITY-ST- Z'IP
13. | hereby cerify that the information supplied with this filing does not quahly for the exemption stated in Section 119, 07 3}, Florida Statutes. | furthar certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal e ec( as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustae empowered (0 execute this raport as required by Chapter 607, Florida Statules; and that my name agpears in Block 11 or Block 12 if
changed. of on an attachmeny with an address, with all other ||k powered. /p“
SIGNATURE: : o/ é SI3-L85as0

Daytima Phons #




