2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000002679 May 15, 2000 8:00 am
C. CLEAR PRODUCTIONS, INC. Secretary of State
05-15-2000 90228 010 ***150.00
Principal Place of Business Mailing Address
1313 S, MILITARY TRAIL. SUITE 327 1313 S. MILITARY TRAIL. SUITE 327
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH EL 33442-7634
us us
e s R G A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0547238 Not Applicable
Zip Country Zip Country 5. Certificale of Staus Desired 0 ?eae. Z:esq :}:i:;!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MRS BARBARA FRANCIS MRS, DARBAPH FRAVC /S

3721 NW. 47TH TERRACE T2 T TRl
SUITE 110 6u | TE {/O

LAUDERDALE LAKES FL 33319 | LpUPeR)UE Lpkes  FL 13331

" 8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or bath, in the State of Flarida.

X - e
SIGNATURE ML@‘ V& M li./\ Fles peqy //jf/ 4_(242 low
Signatura, typed of prnted name of registerad agent and %itle T applicable, INGTE: H«‘Jislsred Agent signature required when remstating) DATE 7

¥
9. This corporation ig eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i ) N .
Tax ﬂ!ing rgquiremem and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 10. E:i: ‘Igzniagofilr?guzr: neing 0 fg gqohg?;:e
(See criterla on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS | EEN ADDIIONS /CHANGES 10 OFFICERS ANG DIRECTORS IN 11
TME PTSD O osalste TITLE [ change [ Addition
NAME FRANCIS, BARBARA L NAME
sTReeT ADDRESS | 1313 8. MILITARY TRAIL SUITE 327 STREET ADDRESS
CITY-ST-2IP DEERFIELD FL 33442 GiTY-S5T-2F
TILE [ delete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TLE Tl Delete e h " change [ Addition
NAME NAME
STPEET ADDRESS STREET ADORESS
CITY- ST-71P CITY-§T-21P
TITLE ] Delete TITLE DO thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7P
TNLE O pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-27IP
TITLE ' [J celete TITLE [ Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST- 71

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated 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 officer ot directar
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 Biock 12 if

changed, or on an attachment with an address, with all other like empowersd.

() . —
SIGNATURE:cH Jos,penT” O4afaon 954-3e0-0520
KME OF SIGNING OFFICER OR DIRECTOR Data Dayhme Phone #

CR2E034 (9/99)



