2002 UNIFORM BUSINESS REPORT (UBR)
‘ Secreta

ry of State

Jul 01, 2002 8:00 am

CR2E034 (9/01)

3. Entity Name P95000047740 07-01-2002 90353 012 ***150.00
CLASHMORE PROPERTIES, INC.
Principat Place of Business Mailing Address B “ 1 Z 6 Z d U
368 BRONXVILLE ROAD 388 BRONXVILLE ROAD '
TpNKERS'NY 10708 YONKERS NY 10708 - .
2. Principal Place of Business 3. Maiiing Address “"""llll ‘lm |mu|"| II"[ "m "mml“"" lll“ |'I|"|" |m :
o . - ‘
Suite, ?«ﬁp . A ‘?_ Suiper MV L % DO NOT WRITE IN THIS SPACE :
. .
Ciw State \_( . City & Slate 4, FEl Number Applied For
P ABRS GU b T 59-3365749 Not Applicabie
i i r ;
Zip Counry ap Couniry S. Cenificats of Status Desired 0 $8.75 Addltional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent . _ . . .. .
T e et T ’
WARUCK’ THOMAS H Strest Address (P.O. Box Number is Not Acceptable)
316 E. PIN STREET
ORLANDO FL 32801
City FL [ Zip Code
8. The above named entity submits this statement for the purpoge of changing its registered office or registered ageni, or both, In the State of Florida. '
.
SIGNATURE
Sgnature. typad or rinlgd name ol registerad agant and wie it spplicable. (MNOTE: Regitterad Agent sigrature recuissd when relngtating) ) DATE
9. This corporation s eligibie 1o salisly its Injangible ' FILE NOW!! FEE IS $150.00 10. Hléction Gampéign Financing $5.00 may 5o
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(Sea critaria on back) 0 Make Check Payzble to Department ot State ' ,
. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ' 0 Detete TMLE [Jchange [ Addition
NAME CURRAN, JAMES F NAME
STAEET ADDRESS | 388 BRONXVILLE ROAD STREET ADDRESS
CITY-5T.2IP YONKERS NY 10708 ' CITY-ST-2IP
TME [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
Aome ] L - ' O oetete TME [ change [ Addition
HAME - - - '-\* e G it W 0 A B e Dreen b CNAME™ = T--"€ Tt W - R £ T——— - .~ — .
STAEET ADDRESS STREET ACDRESS -
CiTY-ST. 2P . CiTY-SP-0P
TWLE : ) O pelete ILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-St-2p ’ ’ CHTY-ST-2P
TILE . . .\ 3 Delete TMLE O change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIiY-ST-2iP
TME  * O elets TINLE O change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-51-21P
13. | hereby certify that the information suppliod with thig filing does not qualify for the exemptian stated in Seclion 119‘0?}3)0), Florida Statutes. | further certify that the information
indicated on this repori or supplementgdreport Is true and accuratg’pnd that my signature shall have the same legal effect as if made undepeath; that | am an officer or director
of the corporation or the receiver or rpsike empowered lo executy fhis report as required by Chapter 807, Florida Statutes; and that my e aprears in Block 11 or Block 12 |f
changed, or on an eltachment with ap adress, with all other likefeghpowered.
tor (M4fi24-2585
SIGNATURE: 4-tor (Ql4)fi24-2
Wit i Dals = Daytime Phone 4 ’

T




