e ——————
L EI‘Z9/2002-90002-013-$550.00—$550.00 ¥

2002 UNIFORM BUSINESS REFORT (UBR) S

™ e

DOCUMENT #  P01000120768 FILED
1. Entitf Name / L i 3
NO/CLUTCH, INC. Y4 020CT 28 AM §: |3
P:;ncipal Place of Businass Mailing Address ‘JiL[_II ‘;‘,;, _i’;,‘\:‘s'l;, i, i‘"‘fi l'r‘:*.'j
1181 WINDWARD DA 1181 WINDWARD DR | FALLARASSEE, FLORIDA
PEMBROKE FINES FL 3026 PEMBAOKE PINES FL 23026 ‘ S e
S S AN
Suite, Api. #, ete. Suite, Apt. ¥, elc. ‘ DO NOT WRITE IN THIS SPACE
i e i al 3 umber Applied For
City & Stat Cily & Stale ) 4. FI B_béoo 75.,/&) NxoatpApp"camB
Zie Country % Counlry 5. Centficate of Status Desired [ fngq Ijgi‘b"é‘
6. Name and Address of Current Registerod Agent 7. Name and Address of Naw Reglstored Agent . _ -
- :--—:f—'—“-;_—_—;;ﬂ‘n- = T — T e [T Name — —_ . —_— el g S T = %7
QQOUGHW' KRIS | Street Address (P.O. Box Numper is Not Acceptable)
20454 NE 34 CT . .
AVENTURA FL. 33180 ‘ |
- oo City ! FL l Zip Code

8. The above namead entity submits this Staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE : .
Sgnature, typed or printed neme of registarad agent &nd tits f applicatie, [NOTE: Registwad Agen; SIgEtUre required when feinstating} ) DATE
9. This corporation is eligible to satisfy its Intangtbre L “ FILE NOWIl! FEE IS $150.00 '. 10. Election Campaign Financing $5.00 May go
Tax fiting requirarment and efects tc to so. < . After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. ] Added to Fess
(See critaria on back) : a Make Check Payabledo Department of State .
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1A
TinE 1p " , 7 Delete TINE [OChangs [T Addition Y
3 MAODUS, NICK NAME <
SIREETADORESS | 1181 WINDWARD DR STHEET ADDAESS §
cmv-sr-zr | PEMBROKE PINES FL 33026 Y- ST-2P w
. o
e O Dstete e _ OJChange [ Addition | &
NAME NAME
STREET ADORESS .J. STREET ADDRESS
ciIY-sT-2P ) CITY:ST- 2P
me O petete wme -~ _ [ . - ---~~——[F]Change  [J Addition
B R e sl S N AHAME e o = _—— . :
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-S)-21P
e . O petete NILE [J Change [ Adgition
NAME NAME !
STREET ADORESS STREET AGDRESS |
CITY-51- 2P CITY-ST-20P |
TiTLE 7 Detete e 0 Change [ Adition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST.21P i
it 71 Defete THLE : O Change [ Aadition |
NAME NAME
 STREET ADDRESS Yor STREET ADDRESS l
- CITY-ST-2t0 CITY-5T. 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemental reporl is true and accurate and that My signature shall have the sarme legal effect as f made under oatn; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all olher fike empowered. ‘
YT AND P ey
SIGNATURE: SR NicK IDERT f//@ég ”




