2003 FOR PROFIT CORPORATION ADr 18?12%51;)8:00 am

UNIFORM BUSINESS REPORT (UBJ ecretarv of State
DOCUMENT #  P02000005146 04-18-2003 9539; 042 ***150.00

1. Entity Name

CLAYHALL ASSOCIATES, INC.

Principal Place of Business ~ Mailing Address

7860 PETERS ROAD F-110 7860 PETERS ROAD F-110

PLANTATION FL 33324 PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address I)"“Il“”""l “I“ Ilm"m "l“ "”l“m l"ll ”I" lml m' Jm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FE! Number AQDlie.d For

O g 7 g 6'2. 7 Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certificate of Siatus Desired .
© Fee Required

6. Name and Address of Current RegisteredAgent . __ . | ... .__ _ 7. Name and Address of New Registered Agent

B rr o LEUVonTIN

SCHNEIDER, PAUL F CPA
7860 PETERS ROAD F-110

Street Address (P.O. Box Number is Mot Acceptab'e)

PLANTATION FL 33324 | TS aE /78 A STRefT

NN priAm gk FL |85

/% statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. | am familiar with, and accept

Ly LRI ¢ y/isFs

8. The above named entity submits
the opligations of registered a

SIGNATURE
a{gnalura. typed or printad name of registered agarglmﬁp—ﬂcable. {NQTE: Registered Agent signalure required when reinstating) DATE
d 1 N
FILME N‘?\:{!ﬁlii FF'EE Iﬁ ilsgs'oo 00 9. Efection Campaign Financing $5.00 May Be
After May 1, 20 ee will 50. | Teust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D O Gelete L Cichange [ Addition
NAME. LEVONTIN, BARRY HAME
STREET ADORESS | 945 NE 175TH STREET STREET ADDRESS
GITY-57-2P N MiAMI BEACH FL 33162 GITY-ST-2IP
TITLE 1D O Defete TITLE O change ] Addition
NAME LEVONTIN, ELLIOT HAME
STREET ADDRESS | 945 NE 175TH STREET STREET ADCRESS
crv-s-2 | N MiAMI BEACH FL 33162 cav-st-2p
TIMLE . = e e e Opeete e R TimLE e e — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ Delete TIILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 7 Delete e . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -S1-71P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certily that the information
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 director
of the corporation of the receiver or trustee gmpowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment with an aggfess, with all other like empowered.

SIGNATURE: _2S!1Gi& ”&WJM&(D 7( Y 7‘%/.;9:,»;“:“3

" SIGNATURE AND TYPED @R PRINTED NARK DF SIGHTNG OFFICER OR DIRECTOR Data ) Daytime Phone &

AY  G6G/5E0

CR2E034 (10/02)



