FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 11,2003 8:00 am
€

cretary of State
DOCUMENT #
1. gtyCName P95000047740 09-11-2003 90089 034 ***550.00
CLASHMORE PROPERTIES, INC.
Principal Place of Business Mailing Address
383 BRONXVILLE ROAD 383 BRONXVILLE ROAD
YONKERS NY 10708 YONKERS NY 10708
S TR
Suite, Apt. #, etc. Suite, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-3365749 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'ggql_‘:idci’ﬁo"al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
= - e NANE, = ———e
WARLICK, THOMAS H Street Address (PO, Box Number is Not Acceptable)
316 E. PIN STREET » .
ORLANDO FL 32801
‘ - ) City FL | ZrCoce

8. The ghove named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signeture, typed of printéd name of registered agent and title If applicabla. (NOTE: Registerad Agent signature requirst when réinstating) DATE
FILE NOWI!! FEE IS $550.00
. 9. Election Campaign Financi
After Septernber 10, 2003 Fee will be $750.00 Trigtlgzndacsntr?buti;n e | fcist:;tgﬁohl‘:aei: ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TITLE [JChange [ Addition
NAME CURRAN, JAMES F NAME
sTReeT ADORESS | 388 BRONXVILLE ROAD STREET ADDRESS
£ITY-ST-2P YONKERS NY 10708 CITY-ST-2P
HTLE ‘ 0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TITLE [ change [ Addition
NAME‘ —_f - - R - - NAME L DR e P Ead
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-S7-2iP
TITLE O Delete TITLE [0 Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-47-2P
e [ Delets TITLE ) [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TTLE [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP o CITY-51-21P ”

12. | hereby certify that the information supplied with this filing does not gualj
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with an address, with all cther like empoye

SIGNATURE: __ SIGNATURE REQI|FED 1 ‘2’/4-9%%’%’

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QTIfEH OR DIRECTOR Date Daytime Phane #

t my signature shall have ne fame legal effect as it made under oath; that | am an cfficer or director

for the exemption stated i O!non 112.07(3)(i), Florida Statutes. | further certify that the information
ré as required by Chapt 6

Florida Statutes; and that my name appears in Block 10 or Block 11 if

8V 8Iesyi0

CR2E034 (4/03)



