FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 16, 2003 8:00 am

DOCUMENT # £ 2.7 000052775

1. Entity Name

CLUR gvATION | IMC,

R) .

Secretary of State

01-16-2003 90086 029 ***150.00

DO NOT WRITE IN THIS SPACE

LGUULULT ]

2. Principal Place of Business

3037 5. FElenal. HwH,

3. Maiting Addregs

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Y
¥ Cily& State City & State 4. FEFNumbe, Applied For
EOL{ NT ool EC[J. . FL L73 “I(Og f21J) GC] Not Applicable
Zl%? ({ 3 5 Cowi‘. A_, ap Couriry 5. Certificate of Status Desired O Eg.;gqlﬁdm(gﬁonal
7. Name and Address of Cumrent R gl d Agent
N
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Street Address (P.0. Box Number is Not Acceptable}
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blo V. D\wies By
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T LANTAA FL | <350~

8. The above named entity subrp&é thi5 statement for th
the obligations of registered agen

urpbse of changing s registered

SIGNATURE

Bl 6

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L/&/a3

Aanic

Signahure, typed or printed napla of regfiterad fgem and ttie 1 apphcable. (NOTE: Registerad A

@ent signature required when renstaning)

January 1 - May 1 Feé Is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00. May Ba
Added to Fees

Make Check Payable to Florida Department of State
0. B OFFICERS AND DIREGTORS
mE PS D - e e ]
NAME THomA S A (PAUVCET T, NAME 8
STREET ADDRESS |3 (, 37 5. Fe:p.m_m' e STREET ABDRESS o
s [BodnvTene Bl £L 234325 c-s1-22 3
THLE VP T ) e o
NAME Jon ’Rﬂ‘NCD‘{ GRWwWTER NAME 5
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TME i mE
NAME RAME
STREET ADDRESS STREET ADORESS
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TmE TILE
e e IN THIS SPACE
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CTY-57-2P CTY-ST-2P
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NAME NAME
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CITY-ST-2P CITY-ST-28
e e
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZP CITY-5T-2P

12. | hereby certify that the information suppied with this #ii
indicated on this report or supplementat report is true ani
of the corporation or the receiver-apirystee empowersg
attachment with an adcregs-wilk-4ll other like empoefed

SIGNATURE:

RAMIY

né; does not quakly for the exemption stated in Section 119.0
accuraie and (hat my signature shall have the same legal
ta execute this report as Tequired by Chapter 607, Florida 5t

7%3)0). Fiorida Statutes, | further certify that the information
effect as if made under oath; that | am an officer or director
alutes: and that my name appears in Block 1G of on an

/ //6010} Cot=240-Y0 18
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—
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