FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90158 026 ***150.00

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0] 00D 7677#@

1. Entity Name

hatny Clemens PA. -~ L—"

IN THIS SPACE

3. Mailing Address

S oMt

Suite, Apt. #, etc.

DO NOT WRITE

2. Principal PIEE of Bu;iness§ l n[\

Suite, Apt. #, etc,
£

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For
( u(lﬂw | |"L Not Applicable
Country Zip Country $8.75 Additional

5. Certlficate of Status Desired

O Fee Required
7. Name and Address of Currant Registerod Agent

e _auu)Clomuis

3B | USh

- DONOTWRITE. . ...

¥ (g1
FL

City ( (IH( |( q

Blez
e purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

Y-2002 -

DATE

IN THIS SPACE

8. The above named entity submits this statement for

Widaw)

Signature. typed or printed name of registered agent ang titie if applicabls.

January 1 - May 1 Fee is $150.00

SIGNATURE

{NOTE: Registered Agent signatura required when reinstating)

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, Fee is $550.00
Amendad UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteria on back) a Make Check Payable to Department of State

11. . QOFFICERS AND DIRECTORS

e RS b e

NAME ath &emﬂﬁ NAME

SRETAONGSS | 200 FEQ A d pr. +#+ IOZ"‘{ STREET ADDRESS

CITY-§T- 2P Clegaunitn, Sé'tm 1L OITY- ST-20

TLE Y - Tme

NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S7- ZIP

TLE T

NAME NAME

STREET ADDRESS STREET ADDRESS :
_omystze | _ e o o foestae g DO N OT WRlTE I |

T TTE

ol e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CTY-ST-2p CITY-§T-260

e e

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-5T-2p CITY-ST-ZP

TiTLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the intormation supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
A execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

| L(-Zo-oc ($3)7%9- (%3

Dale Daylime Phone #

of the corparation or the receiver ar trustee empowerg
~  attachment with an addre;s%ith all other like empowg

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




