2002 UNIFORM BUSINESS REPORT (UBR) FILED g
'DOCUMENT #  PO1000106209 Apr 01, 2002f88:00 am &
1. Entity Name ecretal y 0 tate E
CLARK'S ENTERPRISES OF TALLAHASSEE, INC. 04-01-2002 90171 040 ***150.00
Principal Place of Business Mailing Address
3244-E N. MONROE 3244-E N. MONROE
TALLAHASSEE -FL-32303 .. . .. TALLAHASSEE FL 32303 -
2. Principal Plage of Business A 3. Mailing Address HIII'II] m Ilm l||H "m II"I IIIII “I'l ""I lml ”l” I|||| ll” u”
158¢ Goveerve. SQ ALV,
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
TWW.S& Vi ;ﬁ_ & /-— 05763.’7 3 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 a. 3 a ’ LEé ) 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN' MARTIN § ESQ Street Address (P.O. Box Number is Not Acceptable) T
ROSE, SUNDSTROM & BENTLEY, LLP - :
2548 BLAIRSTONE PINES DR. o
TALLAHASSEE FL 32301 City FL | Z¢Cooe
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE
M Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i N :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 “Er:izzllizriiag:rilr?;u’;:: neing fi'giomhgae‘éfe
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T PLESIhenT O elete e Olchange O Adeition | S
NAME CRACE Clag e CLBuCH NAME =)
SREETADDRESS | QALY PO D CoulT STREET ADDRESS é
orv-st2 | Hayvawd, R 33373 CITY-ST-2P &
TNLE VicE- Presihosr O Delste e Ol Change [ Addition | &5
NAME Lioyd CAFRn) Cimtic NAME
STREET ADDRESS | ) @ # Fb(vb [ K- 197 A STREET ADDRESS
CITY-ST-2IP MVNA) £l 2237232 CITY-ST-71P
TITLE S&Z C(Lﬁwtaf O pefete TITLE [ Change [ Addition
NAME dOLAS LAt KG’A’JQJ NAME
STREET ADORESS | 4 PAER &V PE ST., H) STREET ADDRESS
CITY-ST-2IP Tat L IEE Ft 32302 CITY-ST-2IP
TITLE . [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CiTY-ST-2IP
TINE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp . - e . OTYSTPR. .
L O Defete TITLE T Change = [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TG IB B L i

31> (4 SLr-170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




