2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000002422 Apr 24, 2000 8:00 am

1. Entity Mame

CLEAR TECH, INC. ecretary of State
04-24-2000 90101 021 ***150.00

Principal Place of Business Mailing Address
KEVIN LESPERANCE P.O. OX 10136
7120 GENTRAL AVE. ST. PETERSBURG FL 33733
ST. PETERSBURG FL 33707 us
Suite, Apt. #, etc. e | Suite, Apt. #, etc. . e e~ =DO-NOT-WRITE INTHIS SPACE
City & State City & State 4. FE) Number Applied For
09'0543617 Mot Applicable

Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
RO " Thames [ aPenanc s

KEV‘N LESPERANCE N - Street Address (P.CBox Number is Not A%able) -

7120 CENTRAL AVE ZLA0 en TR C

ST PETERSBURG FL 33707

L b Cit - Zip Codi
ST Pernspune FL |¥5707

the purpose gf changing ils registered office or registered agent, or both, in %e State of Florida.

8. The above named entity-submj

SIG N prin T~ “r1/00
Signature, typed or & name cf registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DAy /
. . o . . . .-—7-:-?'," . ME : . et oo g o —
9. This ForWIble to satisty its Intangible ¥ =7 FILE-NOWHI!-FEE IE‘? $150.00 10. Eiecuon Campaign Flnancmg $5.00 May Be
Tax filing seefUirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS L I 12. ~ pa  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TiLE P B Delete TITLE FJ T @thange [ Acation | =

NAME LESPERANCE, KEVIN HAME LeyPelnant & om_ c =

sTREeT A0DRESS | 4310 3RD AVE. N. STREETADDRESS | £ D3 ~ Burt n W? ) ;tee . ;

ory-s1-2¢ | 8T, pETERSBURG F[_ OS2 | $0 o Ero LE Fl. 33777 -
o

ME . Seoarn [ Delets TIMLE ) ! [Jchange [ Addition | C

NaME LESPERF\NCE TOM NAME

STREET ADDAESS 8693 BUHN[NG TREE CR STREET ADDAESS

CITY-S7-2IF SEM1N0|_E FL 33777 GITY-31-2P

TILE [ Delete TITLE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | ———~ - -- - STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE 1 Delete TILE [0 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ‘ CITY-ST-2IP

TILE e . O petete TITLE [ change [ Addition

NAKE : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report.or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporahon or the receiver or frustee empower ute this repordt as required by Chapter 607, Florida Statutes; and that my nagme appears in Block 11 or Block 12 if

cther like empowere

T /7//?/7//77‘ 2/60 /P7-3¥Y7-6770

.
- srcuW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dat Daytima Phong ¥

SIGNATU

/



