2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLAWL INCORPORATED

1000103842 #

Principal Place of Business

230 1ST STREET
SOUTH LAKE WALES FL 33853

Mailing Address

230 15T STREET
SOUTH LAKE WALES FL 33853

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-17-2002 90011 008 ***150.00
05-21-2002 90878 032 ***150.00

- 9111¢

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number\ﬁ'?’_ e dr 272 55 Applied For
Not Applicable
% "
s Country “ip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required .
[T~ 8. Name and Addregs of Curfent Registered Agent ~ ~ _ 7. Name and Address of New Reglistered Agent
— Y — e =|. MName _ __ .. . _ . = -
PHANG, P);\UL Streel Address (P.O. Box Number is Not Acceptable)
40 NW 193RD TERRACE
MIAME FL 33169
. City FL [ ZpCoce
8. The above named entity submits this statament for the purpose of changinrg its registered office or regisiered agent, or both, in the State of Floriga.
SIGNATURE
Signature. typed or printad name ol registered ageni and itk if epplicabla. (NOTE: Registared Agant signatuca requined whan reinsiating) DATE -
8. This corporation is eligible 10 satisty its intangibl FILE NOW!I! FEE IS $150.00 . ,
Tax filing raquirerment and elects to do so. After May 1, 2002 Fee wlll be $550.00 10. $§3i$:rzagg:‘r?:u?::m ng fz-gqoh:ae);sﬁe
(See crileria on back) Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVST 0O petera TITLE Ochange [ Addition | S
NAnE LEWIS, CHARLENE G &
smeeT acoress | 230 1ST STREET STREET ADORESS ‘ §
cm-st-2F | SOUTH LAKE WALES FL 33853 CIrY- ST-2P N ﬁ
nne D O pelwe TITE D crange [ Addition | G
N LEWIS, CHARLENE A
STREET ADDRESS | 230 18T STREET STREET ADDRESS
orv-5t-2¢ | SOUTH LAKE WALES FL 33853 Girv-s1-27
.ﬁ,ﬁ.s.__ - | —~ - T R S DrD-é.-’Ee-«—- | '_'.ﬂTFLE o —— —— ER— -~ - - E]'Ch'ange -—-G-A.ddl.ll,onn—-. B
7| BAME e s o S, _NM__‘;: e s ~ _
STREET ADDRESS STREEF ADDRESS o
CITY-5T-2IP CIFY-81-21P
TILE O Delete TITLE OcChange ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P Cry-§1-21
TE [ peteta HIE DO change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CilY-57-2F
me O betete me (O ctange  [J Adition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-81- 2P CITY-ST-2iP

th7én addr

changed, or on an attachmen

SIGNATURE: X

*

of the corporalion o the recaiver or irustea empowersd to execute this report as required by C
i , with all ather Jike empeweread.

13. | hereby cartity that the information supplied with this filing does not qualify for the axemption stated in Saction f19.07$f3)(i), Florida Statutes. | further
indicated on this report or supplemental report is rue and accurale and that my signatura shail

I AALEOIIRED

have the same legal &
hapler 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if

certify 1hat the infermation
e¢t as il made under oath: that | am an oficar or director

_H.pm

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytame Phone &




