e Y FILED

L

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-10-2003 90069 019 ***150.00

DOCUMENT # P02000086906

1. Entity Name

CLINGAN-SIEBER COVE, INC.

MESRIAVEY LR A d
Principal Place of Business ‘Mailing Address
7880 N UNSVERSITY DRIVE 7860 M. UNNERSITY DRIVE
an b
i B—— GAE R AC A D
2. Princlpal Piace of Business 3. Mailing Addresa
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & State City & State . 4. FEI Number Applied For
54- 2070192 Not Applicable
Zip Country Zip Country ; ; $8.75 Aqditiona!
. 5. Certificate of Status Desired  [J Fao Required
6. Name 2nd Address of Current Reglstered Agsnt = —_—= -~ —7~NmmaandAddress of New Reglsterad Agént ~~
e s e — e S T et o et NBMB = o s = - P S _
ROSEN, JEROME L Street Address (P.0. Bax Number is Not Acceptable)
7880 N. UNIVERSITY DRIVE
01
TAMARAC FL 33321 City ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent. .
"

SIGNATURE

Sigrelute, fypad or prnted name of rogisiored agent and ttle i applicable (NOTE: Fregistorad Agent sigrarune requingd whan resnstating} . DATE

FILE NOWH! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 " Trust Fund Contribition. 0  AddedtoFees -
Make Check Payable to Florida Department of Stete
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [ belese e [ Change [ Addition
NAME RDRIANNE CLINGAN HAME
STREETADORESS | O, fon S2 /0 STREET ADDRESS
t-Shae )| S mass, CO. S Cirv-sT-2°
mme VP i [ osete "TRE O change [ Addition
HAME GRAFTON SIEBER NME
STRETADRESS | ) o, BN G0 STREET ADDRESS
CITY-ST-2p odmicss, Cp- RibiLS CITY-ST-2P
TILE . O Defete TTLE IR [J Change  [J Addition
T RAME - - - B —— S e Y D T T T e TR NAME e ¢ e et - .o PrioRi i i T LA SN
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITy- S1-21P
TITLE O pelste e O changs 7] Additian
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-0P CITY-51-7P
e O oetete ME o O change [ Addition
NAME NAME
STAZET ADDRESS STREET ADDRESS
GITY-ST- 2P ' ’ CIny-§7- ¢
TITE . ' O deleze TITLE [ cChange [ Addition
NAME B NAME .
STREET ADORESS STREET ADCRESS
CiTY-S5T-aP cry-S1- 2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07;3){0, Florida Statutes. 1 further centify that the information
indicated on this raporl or supplemeantal report is true and accurate and that my signature shall have the same tegaf effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trusigs empowared to execute this repor as requited by Chapter 607, Florida Statutes; and that my name appaass in Block 10 or Block 11 i

SIGNATURE:

changed, or on an attas nt with an address, with gll other like empowered / /
s ok :

Devtimna Phona #

CR2E034 (10/02)

Jan 30, 2003 8:00 am

- .
————— — 1
- e —

|



