2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
PEQUSNEJmQAENT # P93000052485 Apr 18, 2000 8:00 am
CLIFTON VENTURES, INC. ecretary of State
04-18-2000 90244 041 ***150.00
Principal Place of Business Mailing Address
355 NE 5 AVE 355 NE 5 AVE
STE 4 STE 4
DELRAY BCH FL 33483 DELRAY BCH FL 33483-5542 ﬁn {} 0 4 08 GO
2. PrmCipa‘ Place Df Busmess 3‘ Mallmg Address I’Il“l" “I I || || lll II( || | | I I |'||’ ",ﬂ |‘" (lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0435869 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired n $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WIENER, DAVID J ESQUIRE treet Address (P.O. Box Numtfer is Not Acceptable)
LEVY, KNEEN, BOYES, WIENER, GOLDSTEIN 5(/}; , AKneei\  Pf of
1400 CENTREPARK BLVD., SUITE 1000 ,
. 1900 Coadtre sk f3luel £ fo00
WEST PALM BEACH FL 33401 Z e e
/] N /dﬂf’é/m /?&(/t FL }},(,/a/
8. The above n@med entity sufmits this statgment for th u/po 2 of changing its registered office or registered agent, or both, in the State of Florida.
/\i X j/ 6/ ¢9
SIGNATURE
SigMuM or p‘ﬁl&d name of @Fﬁaﬁam and tlle if goplicable. (NOTE. Registered Agent signatura required when reinstating) OATE
9. This corperation is elgite to satisty ity Intangible - FILE NOW1!! FEE IS $150.00 Elet] an Financ
Tax filing requirement and elects to d(;"so. After MAY 1, 2000 Fee will be $550.00 b Trs;l‘Ig:niag;:lr?;uﬁ:r?ncmg O ?dsd'eodotohgzisae
{See criteria or back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D CJ pelete TILE f2} whange [ Asdition
N CARDER, J. MARTIN e furcler, J. 1T/ 70 gy A
STREET ADDRESS | 7200 W. CAMINO REAL, #314 STREET ADDRESS | 745" /VE & #e ol
om-st2p | BOCA RATON FL 33433 o2 ) eliuydtgh, L ZTHZ ;
TILE D ] petete TImLE 0 . V@ Change [ Addition
Natie BINNS, PHILIP A NAME Goung  Phitig
STREST ADDRESS | 7200 W. CAMINO REAL, #314 STREET ADDRESS | 3 o A/ S700 M1V
orv-s-2¢ | BOCA RATON FL 33433 S | Petray Sk 7. 77FT
me -~ e [ oekee TLE 4 ! CJChange [ Addition
NAME MAME
STREET ANDRESS STREET ADDRESS
CIy-§T-2IP CITY-ST-2IP
TITLE ‘ [ Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-ZIP
TILE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE {7 Delete TITLE [Jchange ] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenig] repert is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the recsiver or trus :-'r- srapowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add LAl other like empowered.

.

Gl N TS ‘.- . ,1{1?"/2'00 Sel 2080 7D

SIGNATURE ANDTYPED OPFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: Y/

oy

(A

-



