2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000055132 Jan 26, 2000 8:00 am

1. Entity Name

FOUR LEAF CLOVER, INC. Secretary of State

01-26-2000 90130 018 ***150.00

Principal Place of Business Mailing Address
_ 660 NE BROADVIEW DR P.O. BOX 897
BOCA RATON FL 33431 BOCA RATON FL 334290897 H“ “U?? J j

I

I

i 2. Principal Place of Business B LV 3, Mailing Address l ‘II""‘ "' ||||
| | D5 TPN ) Boca ket i Po Doy 97
Suite, Apt. #, % Suite, Apt. #, T DO NOT WRITE IN THIS SPACE
Ser e~ I5— Poca atan T
City & State City & State 4. FEl Number Applied Fer
Poom Aaron L 1 650595427 1 o
Zip Country Zip Country " ) 8.75 additional
‘ 2) -5 4 3 ’ U 5 @ 3 3 1{_"24 0347 u S ﬂ . 5. Cer'nhcai’eroi Stzftu_s Desired O ] ,_§ o0 ;B_ggl_i'l_zeéﬂo?i
— = 6--MNeme and-Address-of Current Registered Agent =——["—= 7 7 7. Name and Address of New Registered Agent
: _ . n :
- ROBINSON, RICHARD ;‘Q‘EW—
E 660 NE BROADVIEW DR B B i W TS0
P BOCA RATON FL 33431 | ]
i )
E : PG
Boc o $aton FL |[$5% 35

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabia, {NQOTE' Registered Agent signaturs required when reinstating) DATE
) o . . "

9. This carporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. Aftar MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE 0 - O velee e . Ol Change [0 %2

" L

e ROBINSON, RICHARD e Fobinson, R ’ﬁj‘ e

STREET ADDRESS | 660 NE BROADVIEW DR STREET ADDRESS 1040 an e .

ow-sze | BOCA RATON FL 33431 e | Bocas Raton,Fl 33 432

TMLE O petete TILE [ change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete ~¥iE " - e [J'crange 1 Additioi

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TILE [ celate TMLE [J Change [ Additicy

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiTY-8T-ZiP CITY-ST-2IF

TITLE 7 pelete TILE (] Change [ Additior

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2iP

TTLE O Delete TITLE [ Change 7] Addition

NAME ] NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrges, with all other like empowered.

SIGNATURE: _ ANCAY KL YIRED

A
SIGNANJURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




