(1=~ 3% /) 4 V)

L ]
UN:FORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT #  P95000063600 ecretary of State |
1. Entity Name 04-17-2003 90624 017 ***150.00
CLIFTON VENTURES I, INC.
Principal Place of Business Mailing Address
355 NE 5 AVE STE 4 355 NE § AVE STE 4
DELRAY BCH FL 33483 DELRAY BCH FL 33483
2. Frincipal Place of Busness 3. Maiting Addrass Hll”"ml ||||| "N Ilm"m "'“ |I|‘|||l|| ““I m" Illll ““ \“‘
Sulte. Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
65-0605497 Naot Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Ragistered Agent _ ! . 7. Name and Address of New Registered Agent
Name ' - - - —
SHEPLER, CHERYL —
Street Address {P.0. Box Number is Not Acceptable)
355 N.E. 4TH AVE,, STE. 2
DELRAY BEACH FL 33462
City Zip Code
, FL
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signatura, typed or printed name of registerec agent and title if applicabe. (NOTE: Registered Agent signature required when reinstating} DATE
1
FILE NOWI! FEE ]? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TNLE O change [ Addition g_ ,
HAME CARDER, MARTIN NAME =)
streeT anoeess | 355 NW 5TH AVE #4 STREET ADDAESS 3
orv-s-ze | DELRAY BEACH FL 33483 CITY-§T-21P &
o
TIME D O elate TITLE O3 Change (] Additon | & .
NAME BINNS, PHILIP A NAME
STREET ADDRESS | 355 NW STH AVE #4 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33483 CiTY-$1-21P
TILE ~1-- s e L 1 pelete TITLE Ochange O Addition—’
NAME TNAME =T Tl s e e e
STREET ADDRESS STREET ADDRESS e N
CITY-S§T-2iP CIY-S1-2P
TILE 3 selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
TMLE [ Detete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE . [ Change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P P — CITy-S1-21P

not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
andl that my signature sheli have the same iegal effect as it made under oath; that | am an officer or director

g / gl report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all ofl

SIGNATURE: SIGNATURE BVZAUIEED SCr-r7¥~00 7O

SIGNATURE AND TYPED OR PRINTED NAME OF, NING OFFICER OR DIRECTOR Date Daytima Phone #

12, | hereby certify that the information supplied with
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empowere




