r3

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 940000 50 807
1. Entity Name .
Clements Giolden Fhoenmix /

Ervier prges, Inc. e 20D /

Principal Place of Business Mailing Address
27171 Royal FainClang \Na\’
S e | =1z

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90255 019 ***150.00

it AT I

. . l?f'.-

SIGNATURE:

2. Principal Place of Business 3. Mailing Address
B35 SW Mape Rd, BFIS5SW Naope Rl |
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Citly & State .. 4. FE| Number Applied For
Falm ¢y F P e oty LS - o500 7 Sl Not Applicabla
Zip 7| Cowty Jp | county ; ; $8.75 Additional
Y AT=1" USA L0 (15 A S Certficataof Smnus Desied 0 2 ol
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
. : - g . . Name_
Nintrmare , Donaid . _
2 15 Sur‘\r‘;sg A—vc:,n Street Address (P.O. Bax Number is Not Acceptable)
Suite 204t
2t m Beach :L 33408 City FL Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatum, tped O (rrked name of MegIStored agen! and Ltke B apphicats (NQTE: Regiztersd Agent pignatura roquined when remetang ) DATE
9. This corporation is efigible to satisfy its Intangible %____‘%‘f"‘ﬂL_E‘W!!I*FEEiSS’i 500‘! & 10. Election Campaign Financing $5 06' M‘ . B'a
Tax filing requirement and elects 1o do eo. =22 After. MAY. 1; 2001/ Fee will be $550.00-: /. Trust Fund Contribution. Ci Added to F:‘;-s -
(See criteria on back) (] _“Meke Check Payable to Department of State -
{1, . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e IPSTD (S Beiete e ¢ Conange O addtion |8
NAME Mirdkmire |, Tona ld, F NAME - c
STREEVADORESS | 2171 iglyend Toost i WAyt V12 et aovhess 3
ON-S-P Rlrny,  FRecach Fi. Z3L480 crY-ST-2P o
TME 7 Delete TmE ClChange  [BAition g
NaE NAVE Clemerts tenoy 7T .
STREET ADDEESS SRETAIORESS | 5 | B SW Mapes 24
CTY-55- 2P CAY-§T-2P Al Cidy Fl— B0
TIE O Destz me T ’ Oonenge  [hafiticn
N NAME Rizzub  loseph K.
|| STREETABDRESS ) - D C s == = ST Nape R -
CiTY-S1-2P CITY-ST-2P =PI VL e Lo o i [
TME T TIE s, o™ 7 ) [ Ghange  [Fadition
NAME NAME Luodlum, Bonmi=e k.
STREET ADORESS STREARESS |z s SW Mape Rd
CiTY-5T. 2P CITY-5T-2P Pl Cidy  F. Lo
me {7 veiete me [S) 7 O Changs T Addition
Nt NaNE Sarmachne _oha
STREET ADDRESS SREETADDRESS =7 | =t <\ RSN o=
oS : oSt | alen  Coby L SO \
L 0 peten me P o / (I Change (53 Adiition |~
STREET == . Samuel P L
ADORESS | , o STREET ADDRESS lgg\%zw M p P 2.4 - =
toy-st-e ) ' . Gevy-ST-29 e ey, - BLEm 0
13. | hereby certify that the in ion supplied with this fili cualify for the exemption stated in Section 1 IB.DT&!:E), Flotida Statutes, | further certify that the information
' indicated on this report or glpp! nia) report is true an gi\d that my signature shall have the same legat s aa if made under cath; that | am an officer or director
of the corporation or the rebeiveor trustee em) pport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t an addross, with all argd. (219

: P el ’Cﬁcp_lr,_? —\?1 zzoh O""I&lo] 130
SIGNATURY AND TYPED\DR P m-e'.?"unf.assfsze 4G OFFICER OR DERECTOR e Dy Fiers #

L



