2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLICK AWAY, INC.

P02000055062

Principal Place of Business
9168 JACKSON AVE.

Mailing Address
9168 JACKSON AVE.

FILED
May 05, 2003 8:00 am
Secretary of State
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8. Certificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

?mm Sk -

Lz iomiue

FL

Zip %d{za S/

8. The above named entity submits this state

rgem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons fegidered ag
T ke Proenr o fos/e
™ SIGNATURE - FREOENT o3
N Signature, typed or printed name of registered agent and Ij plicable ﬁ (NOTE: Registered Agenl signatura required when raingtatng) DAfE
5 ;
- FILE NOW!!! FEE IS $150.00
; . Elacti ian Fi }
At May 1, 2009 Foe wi be 555000 o St camoeeerend 1y 5,00 ey oo
Make Check Payable to Florida Department of State - ’
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition g
NAME DENNEY, CARINA NAME =
streer aboRess | 9168 JACKSON AVE. STREET ADDRESS 3
CITY-S1-21P JACKSONVILLE FL 32208 CITY-ST-21P §
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