2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA4 000000006

1. Entity Name

mﬂ\D T0 C,L'Eprw J/r\c ./

LoooEmT o -,;JM_F:"_L__._MB:::‘J_C' s .
Prmcwpal Place of Business ‘ Maiiing Address
';zua Coikowiee Pleze 266 WALSHIBE BI
e 13- = Fc [3\“.; S

-
Ca«?;e | hw?.v r 33001

Ca55€[bbrry F’C. 3,)7(3\

2. Principal Place of Business

1510 Asteniond Sk

13 Mailing Address

1510 wond. S

_Suite, Apt. #, elc. Slite, Apt. #, etc

B A, S g

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 920310 006 ***150.00

0028995

DO NOT WRITE IN THIS SPACE

~City & State City & State 4. FE! Number 1 ..: Applied For
wicdme Seemis  FL | Wintae Spunes FL | 59- 221,474 Not Applicable
Zip Country le Country = A $3_75 Additional
- 5. Cerlificate of Status Desired | N
208 Semnsle | A0 fnole Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Memo" TO CLEAn, Tne.
2006 WilsitieE Pu»rzﬂ Slel3)

Street Address (P.O. Box Number is Not Acceptable)

CAasoerL BeklY . 32700

City

FL Zip Code

8. The above named

SIGNATURE %@Q Q% Steve Daffoa)

llty submits this staterment for the purpose of changing its registerec office or registered agent, or both, in the State of Flarida.

Signature, lyped or pnmed name of registered agent and litle il applicable

(NOTE: Heglstered Agen( signature requtred when retnslanng) DATE

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

FILE NOW!I! FEE is $150 00 |
After MAY 1, 2001 ‘Fee will be $550.00

10. Elestion Gampaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

(See criteria on back)’ ] « - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE fresident 1 Delete TMLE O crange [ Addition | S
NAME Staven ¥ On Hon) NAME =
STREET ADDRESS |y S0 A §PEM UWIO0D S STREET ADDRESS 3
CITY-ST-2IP wirde s SPRINbS o 22770 % CITY-ST-2IP g
TME Yice Pres'ido nd 3 Delete TRLE . 0 change [ Addition %
NAME MOLYTAS . OBLTOR 7 NAME
STREETADORESS | 1510 ASfenuaotn St . STREET ADDRESS
GITY-ST-2IP Windwe Seine FL '52-7(\_,? CITY-ST-20P
me : [ Detete WILE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
e . e [ lDtmte BetmE o e o R— = =~ {=}-Change -—~—{=}-Addition=——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an cfficer 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 11 or Block 12 if

changed, ar on an atachment with an address, with all other like empoweraed.

SIGNATURE: %w A5 Steve Datisn

“EIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




