2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000001532 J‘éﬁiféé?gzlo? :Sot(z)uflem

1. Entily Narme

VIA CLEMATIS, INC. 07-13-2001 90109 001 17,880.00
Principal Place of Business Mailing Acdress

537 CLEMATIS ST 518 BANYAN BLVD - . U

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t

us us ‘
N A R A RV

2. Principal Place of Business
Sul. Apt. . — . Suite, f\pl #,01¢ "‘ ) DO NOT WRITE IN THIS SPACE
L g B SRS iy i < 1 =
R CEREr ety | 524 (ol ol
City & State =~ ;..F(’\ ) City & State ~/ ' 4. FE! Number Applied For
65'0562633 Mot Applicable
Zi Count Zi Count iti
P ik P v 5. Cerlificate of Stalus Desired ~ [J  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNING’ LAWRENCE Street Address {F.Q. Box Number is Not Acceptable)
518 BANYAN BLVD _ ’
WEST PALM BEACH FL 33401 AL e\ Clameks SENY
\A 2 \ .
City < FL [ ZpCoce
8. The above npmead entity submits this ste(went for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
; . .
IQND\I\QNX OV 7 [Glod
Siggfaturd typed or printed name of registered agent and tite if applical%‘ (NOTE: Ragisterea Aganl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 ’ I paign - 9 O $5.00 May Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) ~ O Make Check Payable to Department of State
11. QOFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op O elete TIE , ASkhange [ Addition
NAME CORNING, LAWRENCE NAME Yoo |- Q ey
STREET ADDRESS | 518 BANYAN BLVD : STREET AGDRESS & 5 {~ g \g %&
crv-si-2p | WEST PALM BEACH FL 33401 CTY-5T-2P
TLE v Fﬂeme me [ change  [J Addition
NAME PLETT, JASON . NAME
sTREET ADDRESS | 330 N K STREET STAEET ADDRESS
GITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TiTLE O oelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP )
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O perete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP ) : I CITY-S1-2
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or sygplemental report is true a curate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recpier or trustee empowered flo dxecute 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 attachmgniwith an addresg, with all thm wered .
vAUER NIV ak c\l/\;: 7 vy
SIGNATURE: _\ & QM\W\@@E: VNN VA D O\ Hlh\-%4%-
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER onimnsc‘ron ’ b Date “Daylime Phone # ="

AV 9S2LL00

CR2E034 (5/01)



