:.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063600 Apr 18, 2000 8:00 am
. Entity Name
CLIFTON VENTURES i, INC. ecretary of State
04-18-2000 90218 036 ***150.00
Principal Place of Business Mailing Address
355 NE 5 AVE STE ¢4 355 NE 5 AVE STE 4
DELRAY BCH-FL 33483 DELRAY BCH FL 33483-5542 - -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%05497 Not Applicable
Zip Country Zip Country 5. Cenificate of Stawus Desred  []  $8-73 Additional
Feg Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant
Name
ENER, DAVD J ESG uckdet), Juyoe Kegoster
ER, : Street Address (PO, a6k Numbef is Nolﬁcept Iej}
1400 CENTREPARK BLVD. f4vo fentre iﬂa sl & 7%
SUITE 1000 Sui e ga00
WEST PALM BEACH FL 33401 T £e 7 Code
~— N  Wes b ffon Bra c b FL | 550/
8. The above nanéd entity sujmits this sthtgment for t poge of changingis registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 ‘7//@ / (X
Sigrature, tyPSd or pifitad nama of refjistered agent and tile \\Bpplimlﬁ. {NOTE: Registered Agent signature requirad when reinstating) [ "pare ¢
A9 T -
9. This corporation is eligible ta satisfy ‘n\hntangible FILE NOW!I! FEE IS $150.00 1 ) S .
v ; 0. Efection Campaign Financing $5.00 May Be
Tax f:hn_g rgqunremem and elects {0 do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TMLE [/ @Qnane [ Addition
e CARDER, MARTIN e (brder, Mardm
stars ao0RESS | 7200 W. CAMING REAL, SUITE 314 st aoovess 1755 ME S Ave, 1Y
CITY-St-21P BOCA RATON FL 33433 CITY-ST-2P e lraw Dtcd 1 T3
e D [ Dexre e o 7 P [;):hange [J Adgtion
NAME BINNS, PHILIP A NAME Brans, Philip e VY
steees a0oness | 7200 W. CAMINO REAL, SUITE 314 STREET A00RESS | IS VE ST
CITY-57-2P BOCA RATON FL 33433 CITY-5T-21P ol s /?(@dt Fi 3358 3
T 1 Detete Tme ! O change [ Adtion
NAME T NAME T T - : - - . .
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP
THiLE O Delete THLE . e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TME ] Dekete e : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 it made under oath; that | am an officer or director
of e corporation or the receiver or Wgreagpoweged to execute 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 attachment with an 2% il all other like empowered.
fRraTE T { O Sl S DR SOWR : o) b
SIGNATURE: _ Yool v\ NG 2 X 42e°  SGf- 77470 7¢
YBIGRATURE AND TYPED glR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Oale Daytima Phona #

=1 004 (9799



