2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name .

.C.L. HOLDINGS, INC.

‘DOCUMENT # P95000071236 - -

1)

L1

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90006 029 ***150.00

Principal Flace of Business Mailing Address
3511 3RD AVENUE EAST 3513 3R0 AVENUE EAST T
TAMPA FL 30605 TAMPA FL 33605
us - us
Suite, Apt. #, elc. Suito, Apt. 4. atc. DO NOT WRITE IN THiS SPACE :
Cliy & State City & State 4. FEINumber 59'3335456 Applied For
. Mot Applicable
Zip Country Zip Country " - $8.75 additional
o L ) ] . ‘ *5. Cerilj__»cglg gf St_atus Desired O Foo Required
6. Name and Address of Current Reglstersd Agent =~ i E ~ 7 "t 'Name and Address of New Reglstered Agent
Name
WAHLQUIST, MARC
Streel Address (P.O. Box Number is Not Accaptable)
3511 3R AVENUE EAST
TAMPA FL 33605
City FL Zip Cooe
8. The above named entity submits hig statement for the purpose of changing ils re jistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Snature, typad of prinded name of reistirad agent and 138 if Appicabie. {NOTE: P :gisterad AQON signanis raquired when reinstebng) DATE
9. This corporation is efigible to satisfy its iniangible FILE NOW!{! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requirement and elscls to 80 So. After MAY 1, 2001 Fee will be $550.00 Trast Fund c:;r?bmbnv 9 ﬁg?#i’;f’
(See criteria on back) Make Check Payable to Department of State e S 2
11, OFFICERS AND DIRECTORS ["12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 .
e PD/sT " [l elete TLE O crange [ Acaiion | 8
NAME WAHLQUIST, MARC HAME g
srreer aooeess | 3511 3RD AVE EAST STREET ADDRESS 3
CITY-S1-2P TAMPA FL 33605 CITY-51-2P g
TME [ Deteta TILE O crarge [ Acdition 5
NAME ’ NAME
SFREET ADDRESS STREET ADDRESS
QITY-ST-2P oY sT1- 2P
mE " ) T T T Eopese T TE - O Change = - [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADBRESS
oTY-ST-2IP CITY-ST-2P
TME 1 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20P LIFY-S1- 2P
TTLE 1 Detete TImLE [ Changs  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-s1-2p
TITLE [ Detete TImE [ Chenge [ Addilion
NAME NAME i
STREET ADBRESS STREET ADDRESS
CIFY-§1-2P CITY-ST-2P

of the corporation or the recaiver or frusteg empowe
changed, or o an attachment with an addrass, with all other

red 10 execule

SIGNATURE:-*—/ —

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DI aﬁc‘rou/

13. | hareby certify that the information suppiiad with thia f:i:g doas not qualify for the exemplion stated In Section 119.07| 3Xi). Florida Statutes. | fyurther car
indicated cn this report or supplemental report is true accurate and that my signature shall have the same leg
is repon as required by Chapter 607, Florida Statutas; and that my naate appeg(s in'Block 11 or Biock 12 if

powerad,

that the information

al effect as if made undar gefth; that Yam an officar ar direGtor

2570/ 503 2y
R A

P

|
|



