| o | FILED
2004 FOR PROFIT CORPORATION Aug 17,2004 8:00 am

— Secretary of State
DOCUMENT # P03000030702
1. Entity Name 08-17-2004 90002 002 ***150.00
FLO-CLIVER, INC.
Principal Place of Businiess Mating Address
; VAVUVUUUY
4360 PETERS ROAD + 4360 PETERS ROAD
PLANTATION, FL 33317 PLANTATION, FL 33317
v 0RO
Suite, Apt. #, etc. Suite, Apt. #, elc.. 08102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
-5-6 153 2 6.5 7 Nat Applicable
Zip Country Zip Country o ) $8.75 Additionat
5. Centificate of Status Desired [ Fee Reguired
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
) Name
NEIWIRTH, ARTHUR C ESQ._ . . [ — S
300 S.E. 2ND STREET = Stréet'‘Address (P.OTHox Number is Not Acceptable)  ~— = »==:s- -
SUITE 850 '

FT. LAUDERDALE, FL 33301

City FL rap Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NGTE. Ragi Agent sigl required when senstating) DATE
FILE NOW!!! FEE:1S'$150,00 & 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193{2)(b), F.S.. the
|Diie by Septaimber.8;2004 -~ - Trust Fund Gontribution. O  AddedtoFees corporation did not recelve the prior notice,
K eptamt /
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TmE o [T pelere e [JChange  [J Additian
NAME OLIVER, BERTHA i NAME
STREET ADDRESS | 4360 PETERS ROAD STREET ABDRESS
civ-5T-2¢ | PLANTATION, FL. 33317 CITY-5T1-2P
TME . 1 Delete TITLE [J Change [T Adcition
HAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TILE 1 Delese TIILE [ Change  [] Additien
RAME ‘ NAME
STREET ADDRESS STREET ATDRESS
CTY-§7- 2P - - - CTY-§T-ZP— |- — - - e -
TME [ Delete e Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TILE T belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-§T-2P CTY-51-2P
e {] Celete TLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2°P CITY-ST-2F

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effecl as if made under oath; that I 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 Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-@ (Qﬁw-w Peatan 0hweR ¥ - Iumlev,d__‘i F-¥op-451-4691.
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane 2




