FILED
2003 FOR PROFIT CORPORATION Jul 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of
DOCUMENT #  P94000030550 Secretary of State
1. Entity Name 07-02-2003 90009 027 ***550.00
CLARK ADVERTISING & DESIGN, INC.
Principal Piace of Business Mailing Address
10463 SW. 119TH ST. . 10463 SW. 119TH §T.
MIAMI FL 33176 MIAMI FL 33176 .
2. Principal Place of Business 3. Mailing Address “Il”m ”l ml‘ |[|” "m IIN "l” "‘II “m "m |'|” I"N "N l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
650486183 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 ‘afdditb”al
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Reglstered Agent
Name ) _ e L R
ARMSTRONG, TIMOTHY J ESQ. Street Address {P.0, Box Number is Not Acceptable)
2600 DOUGLAS RD. :
SUITE 1111
CO'RAL GABLES FL 33134 ' City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e o?ligations of registered agent.

‘s Signature, typad er printed name'p' of registerad agent and title it applicable, (NOTE: Registerad Agent signature required when reinstating) CATE

SIGNATURE

T E Ty

¥° . FILE NOW! FEE IS7$150.00 . B

i 200 s i S5000 b tmunCag ey $5.00 o
Make CHeck Payabie to Florida Department of State i '
10. = OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D SR O elete e [] Ghange [ Addition
NAME ARMSTRONG, fIMOTHY J NAME
sTREET ADDRESS [2600 DOUGLAS RD.; SUITE 1111 STREET ADDRESS
orv-st-ze  |GORAL GABLES FL 33134 CITY-S5T-21P
e P [ petete TITLE ) change (] Addition
NAME CLARK, GARY L. NAME
sTeeT aDoRess | 10463 S.W. 118TH ST STREET ADDRESS .
cmy-st-zr [ MIAMI FL CITY-ST-2IP
ME. oo | e o oL e o Dlete . Qoame, | } . [ Change [ Addition
HAME HAME
STREET ADDRESS ‘ STREEY ADDRESS
CITY-ST-2F CITY-5T-21P
TITLE [ Dpelste TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ petete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21p
TE O petete TLE Ol Change £ Addition |
NAME NAME
STREET AODRESS STREET ADDRESS
¢ITY-51-2IP CITY-5T-2

12. | hereby certify that the infermation supplied with this 1i\iné; dees not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation Or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if
changed, or on an altachme an address, with all other like empowered.

SIGNATURE: A3 FMUQRED &/ 2e égm;’ 205234/ ~5222

S8 TYPED OR PRINTED NAME OF SIGNING OFFICER QR PIRECTOR Daylime Phong #

Ay 2deebe0

CR2E034 (10/02)



