\ 2003 FOR PROFIT CORPORATION - :
. UNIFORM BUSINESS REPORT (UBR) B ED

DOCUMENT # P02000107503
O3HAY -5 P}

1. Entity Name

LEWIS CLEARWATER CORP.

pariey
o]

103

SECRETARY OF - SJALE

Principal Place of Business Mailing Address TALLAH QQ‘\‘[-F (}j A
6431 COW PEN RD 6431 COW PEN RD
MIAMI LAEKS FL 33014 MIAMI LAEKS FL 33014
2. Principal Place of Business 3. Mailing Address ”|||‘|I| m “"l “l“ ||W "”| Ill” ”ll‘ llm ’“l“"ll ||l|| ml |||l
Sulte, Apt. #, etc. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOK ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptatle)
C/0 ROBERT A STOK, ESQ.
2875 BE 1918T ST, STE 304
AVENTURA FL 33180 City FL | ZrCoce

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

SIGNATURE,
" Signature, typed or printad name of registered agent and title it applicable, (NOTE: Registerad Agant signaluré required when reinstating) DATE
[
v FILE NOW!1! FEE 1S $150.00 o E - )
. . Election C n Fi n
Afer ey 1, 2003 Feo wil be $55000 ey Comomen ooners ) $5,00
Make Check Payable to Florida Department of State | '
10. CFFICERS AND DIRECTORS R ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD qnelete TLE [J Change [ Addition
NAME DORFMAN, ROBERT NAME ROND1ESg4=4 15
STREET ADDRESS (6431 COW PEN RD STREET ADDRESS 0571470230107 1~«-[_|l] 3 %] 150,00
cry-st-zie IMIAMI LAEKS FL 33014 CITY-ST-21P
TIME VSD [ Delete TILE {1 Change  [TJ Addition
NAME MELTZER, ARI NAME
STREET ADDRESS 6431 COW PEN RD STREET ADDRESS
ory-s7-2P  [MIAMS LAEKS FL 33014 CITY-ST-2IP
TITLE ’ O Delste TITLE [JChange  [C] Additien
MAME NAME p
STREET ADDRESS STREET ADDRESS {
CITY-S7-21P CITY-ST-21P '
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIre-8T-21P
TITLE [ Delets TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST.21P
TILE 7 Delete ILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-Zp

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

sicnaTuRe: _ SOhbmglesE REQLUIRED f@{ob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on mnscma Dale Daytima Phone #

AY  PSELVLO

CR2E034 (10/02)



