2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000080226

CLYDESDALE OF INVERRARY, INC.

Maiting Address
4304 BAYBERRY LANE
TAMARAG FL 33319

Principal Place of Business
4304 BAYBERRY LANE
TAMARAG FL 33319

2. Principal Place of Business 3. Mailing Address

FILED
Apr 02,2003 8:00 am
ecretary of State

03-17-2003 90136 007 ***150.00

A RO

Suite, Apt. #, eic. Suits, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stals 4. EEljNumber Applied For
’ ;';u* 1‘! 10 5 :,5 2 (0 Not Applicable
—Zip 3 Country s - Goumtry 5. Certificate of Status Desired [ ?ggﬁ;ﬁﬁm -
&. Name and Address of Currant Registered Agent 7. Name and Addresa of New Registersd Agent
Name i e e e e e e
CSRIAMAME MirHAE F T T T =it —espres——=8yIviaTKuhr™ s T e
SALOMONE' MICHAE J Stree! Address (P.O. Box Number is Not Acceptable)
7880 W OAKLAND PARK BLVD
SUNRISE FL 33351 4904 Bayberry Lane .
City = l Zip Code
Tamarac FL 33319

the obligations

isterad agery. MV
!

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

e

3//1/4'6

SIGNATUR .
N Sigrafda, by of prinfisd name of egittred igent and Hle if Apsiicabie, {NOTE: Pragistsrsd Ageint signalurs riquinsd when reinstating) I oarg
’ ; i RV
FILE NOW!l! FEE IS 515:‘0?1 ! e 9. Eleglion Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. Added to Feas
‘Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS C1 Delete BT Ol crane [ Additon | 8
e KUHR, SYLVIA e g
STREET A00RESS | 4804 BAYBERRY LANE STREET ADDRESS §
cr-si-ze | TAMARAC FL 33319 oTy-sT-2p g
me 7 Delete me O crange O3 Adtition g
NAME - - - e - - - ——— . s -.N’ME—. — e ——— B i A A et ol R .
STREET ADORESS . STREET ADDRESS
CITY-51-2P CIY.ST-2P
TILE [ Detete TME [cnange [ Addition
NaME —_— JUURR ... U - -
STREEY ADORESS STREET ADDRESS
CiTY-ST- 2P GITY-51-21P
TLE 3 Detets e [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-ap CITY-87-2P
me O Delete TILE Ocnange (O Addition
MM NAME ¢
STREET ADDRESS STREET ADDRESS
Ty -S7-2P v v CITY-ST-2P
THLE O Datats TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3- 2P ciry-s1-28

indicated on
¢changed, or on an aitachment with an address, with all cther like empowerexd.

12. | hereby certify thal:the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
is report or supplemental raport is trus and accurate and that my signature shall have the same lagal eflact as if made under cath; thal | am an officer or director
of the corporation or the racoiver or trustes empaowerad 10 execuyta this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block $1 if

SIGNATURE:

RAGUIRED

3}(!(/&‘?

OF IGNNG DFFICER OR DIRECTOR

Daytia Phona &




