FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  F02000127363 eerelary oL

1. Entity Name
CLYDE ENTERPRISES INC

Principat Place of Business S Mziling Address
7991 NW. 37TH DRIVE =+ 7991 NW. 37TH DRIVE Lo T e
CORAL SPRINGS FL 33)65 kS CORAL SPRINGS FL 33085 ’ KR -

R

2. Principal Piace of Busmess ’

Suite, Apt. #, ete.- . *, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number ) ' . Applied For
; HO1228H
i Count Zi C
Zip ouniry '_ P ountry 8. Certificate of Status Desired [ gg FITe5q l;::i;;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Addreas ol New Registered Agent
: Name .
D"'UUO’ RAYMOND : Street Address (P.O. Box Number is Not Atceptable) C e
7991 N.W. 37TH DRIVE s e
CORAL SPRINGS FL 33065 - e
l City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its Tegistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhganons/o_f reqistered agent.

SIGNATURE m Q-JM QA\’MO}JD D lL)L_I O‘: %-24 .03

ﬁ;g{alura typad or pﬂ‘ﬂ’d nama of regxstered’ agent and title if applicable (NOTE: Regnsle!e-c Agent signatura required when reinstating) DATE
= _HAEFIL&‘HE.N-'QUWH:QEEEO:; F l?;ybisﬂ 50"‘_‘0 TomIm T - - :Wm,gn Fman(:mg '$5500-Mny'Be |
er May 1, 20 ee w 85 0 ) Trust Fund Contrlbunon 0 Added to Fees
Make Check Payable to Florida Department of State e
n -

10. ] OFFICERS AND DIRECTORS S "UL . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE D . 1 Delete TITLE . [ change [ Addition
NAME DILULIO, RAYMOND N e
STREET ACDRESS | 7991 N.W. 37TH DRIVE STREET ALORESS i
orv-sr-2P | CORAL SPRINGS FL 33065 oiTY-s1-2¢ e X
TiTLE O vetete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE [ pelete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-ST-2P T CITr-S7-2P
TITLE [ Delete I TITLE (O Change [ Addition
NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-$T-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . ] pelete e [Jchange [ Addition
NAME ! NAME
STREET ADRESS STREET ADDRESS

L CITY-ST-2IP ey | CITY-5T-2IP

[ 42, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 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 wnh an address, with all other like empowered.

SIGNATURE: A0250  PoaymonD D; {l )uo 5/2:{ /05

Date Deytife Phone #

Tt

iv

CR2E034 (10/02)




