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..2003 FOR PROFIT COHPOI-'IA'I'ION

“"UNIFORM BUSINESS REPORT (UBR)

PgCEmMENT # P02000054813

CLOHINE GENERATOR SYSTEMS, INC.

Principal Place of Buginasa Mailing Address
1605 GOVERNERS LN o s GOVERNERS LN
SAFETY HARBOR FL 24695 SAFETY HARBOR FL 34695
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2 hereby certi that'the Information suppled with this fiting does not quaMy for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. 1 further certify that the information
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