FILED

| Aug 10,2004 8:00 am
| 2004 PO VAL REPORT T 'ON Secretary of State

DOCUMENT # P0O1000077526 08-10-2004 90003 033 ***150.00

1. Enlity Name
CLARK'S MULTIPLE SERVICES, INC.

Principai Place of Business . Mailing Address Z q u 7 ﬂ q 6 q

420 W MOWRY DR 420 W MOWRY DR
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

07142004  No Chg-P CR2E034 (10/03)

4. FEI Number . Appliec
65-1120229 Not Apy

" ) $8.75 Aadition:
6. Cerificate of Status Desired O Foa Required

! 6. Name and Address of Current F

PN B e

FRANCIS, LEON
100:NE 15TH ST #204
HOMESTEAD, FL 33030

e :

"

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and :
thessbligations nf.registered. k :
SIGNATURE=S LA ) :/ gr// }( '
] N Ggnaf®, 1y

B, typod of printed nems of registerad agent and e ¥ eppicatle. (NOTE: Registered Agent signatixre required when renstaing} DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. [T Addadto Fees

10. ” OFFICERS AND DIRECTORS 1
TITLE | D

NAME, CLARK, PIERRE

STREET ADDRESS | 420 W MOWRY DR

ciy-51-2¢ | HOMESTEAD, FL 33030

HILE '+

HAME |

STREET ADDRESS
C\TY-S_T-ZP

THLE 1
NAME
STREET ADDRESS
omy-srap b o Tt e e

mE .

NAME

STREET ADDRESS
CTY-5T-2P

TILE
NAME
STREET ADDRESS v
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-7P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}). Florida Statutes. | further certify that the inforr
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or o
of the corporation or the receiver or rustee empowered (0 execute this report as requireteyChapler 607, Befidy Statutes; and that my name appears in Block 10 o1 Blo

qihanged, or on an attachment with\an address, with alt other like empowered. Y
SIGNATURE: __/—2E R C é i’ JC DZ //y/ﬂg:m _

SIGNATURE AND TYPED GR PRRNTED NAME OF SIGMING OFACER O DIRECTOR e .
E TEE T




3

Division of Corporations J ) [ i C[M/\t Page 1 of 2

‘g B AHCH7BY

Division of Corporations

2004 Annual Report

Listed below is the most recent information reported for the entity.
Please review and click the appropriate button at the bottom to generate the annual
report form.

This informa
P010006077526
Business Entity Name CLARK'S MULTIPLE SERVICES, INC.
Original FileDate  08/03/2001 '

ion cannot be changed on the report.

Document Number

FEI Number 65-1120229

Principal Address 420 W MOWRY DR
HOMESTEAD, FL 33030,

. Mailing Address 420 W MOWRY DR
i HOMESTEAD, FL 33030

, Registered Agent  LEON FRANCIS
f 100 NE 15TH ST #204
HOMESTEAD; FL 33030 US

Officer/Director Name And Address

D

PIERRE CLARK

420 W MOWRY DR
HOMESTEAD, FL 33030

o .
o — m— e e — . ——— s — e e —m e - avm - -

00 After May 1 of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this box if notice was not received. .

| -If all of the above information is correct I you need to make changes to
and you do not wish to make any the above information, please
chan | lect: lect: '

http://www _sunbiz.org/scripts/ubrform1.exe ' 7/14/2004



- /qu ohese]

420 W, Mowry Drive
Homestead, FL 33030

July 14, 2004

Divisions of Cor porations
P.O. Box 6198
Ta]lahaq%e FL 32314
Dearll Sir/Madam:

Re: Clark’s Multiple Services, Inc.
Document Number=~POT0

Enclosed is my check in the amount of $150.00 for the above referenced entity.
Please note that 1 did not receive the original notice.

I apologize for any inconvenience this may have caused.

Resp@ctfully,

"Enclosure



