2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000049129

1. Entity Name

CLK OF MELBOURNE, INC.

Principal Place of Business

3134 LAKE WASHINGTON RD.
MELBOURNE FL 32934

Mailing Address

3134 LAKE WASHINGTON RD.
MELBOURNE FL 32934

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90077 033 ***150.00

AR

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number Applied For
59—3193476 Not Applicable
Zi Countr Zi Caunt i
® y P auniry 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CLARK’ CAROLYN Street Address (P.O. Box Number is Not Acceptable)
7665 GREENBORO DR
WEST MELBOURNE FL 32934
City Zig Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agenl. or both, in the State of Florda,

SIGNATURE

Signatwe. lyped of printed rame of regisieras agent and wtle if agp: cabie,

(NOTE. Regisieran Agent 5'gnanire reguirad w!

nen reinsting)

CATZ

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!IT FEE 18 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elcction Campaign Financing

$5.00 may 8e

Trust Fund Contrinution, Added to Fees
(See criteria on back) O ake Check Payabile to Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D ] Celete THLE [JChange [ Additio:
HAME CLARK, CAROLYN HAME
STREET ADDRESS 7665 GREENBORO DR STREET ADDRESS
CITY-Sr-21P WEST MELBOURNE FL CITY-57-ZIP
TITLE D 1 Deiete TITLE [JChange [T Addition
NAKE CLARK, KENNETH NAKE
STREET ADDRESS 7665 GREENBORO DR STREET ADDRZSS
CITY-ST-7IP WEST MELBOURNE FL CITY-5T-24P
MLE D 1 Delete TITLE [ Change [ Additon
e PAHMEIER, LAUREN N
STREET ADDRESS 3630 MlH'AM DR STREET ADDRESS
CITY-6Y-217 TITUSVILLE FL 32798 CITY-8T-21P
TITLE U] Delete TLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-21P
TILE L] Delete TIFLE [Jchange [ Additen
NAKE HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
TITLE [ pelete TILE [7] Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P

CR2E034 (10/00}

13. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 11 or Block 12 it
changed, or on an attachment with an address, with all gther like empowered,

7y

i Dind Catnirsy Cemese, oo

SIGNATURE AND TﬁD OR PRINTED NAME OF SIGNING CFFICER GR DIRECTER

SIGNATURE: S2f A5G BdZ2

Daytre Phore




