2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044617

1. Entity Name

CLICK OK, INC.

Principat Place of Business -

4860 N. UNIVERSITY DR.
FT. LAUDERDALE FL 33351

Mailing Address

4660 N. UNIVERSITY DR.
FT. LAUDERDALE FL 33351

2. Pringipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 25,2000 8:00 am
Secretary of State

08-25-2000 90001 020 ***550.00

RN CET

DO NOT WRITE IN THIS SPACE

ki

Cily & State City & State 4, FEI Number Applied For
63-1 172032 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. ———— - .

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

EE Jpp——

R -

T HenK Caos

Street Address (P.O. Box Number is Not Acceptable)

HD V. ONIVESHYy Prive

YEF (aodedelEe.

FL

222

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

e

SIGNATURE

(]

»

Signature, typed or 1?(tan name af ragistered agent and title if applicabls.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

ri v R N
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 e i o Financi
Tax filing requirement and elects 1o do 80. After SEPTEMBER 13, 2000 Min, will be $750.00 | ' f:jg:'ﬁﬂnia;‘ﬁ?;u,,.;’,f_'“c'”g f%gﬂo";f_:gfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r‘l 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D 7 Delete TITLE [ Change  [] Addition
NAME LAWS, HENRY L Il NAME
smeer ADoRess | 2600 ARUINGTON CREST STREET ADDRESS
CITY-ST-ZP BIRMINGHAM AL 35205 CITY-§T-2P
TME D [ Detete L )}f&bange [ Addition
HAME LAWS, HENRY L Il NAME ) , .
sTeeeT a00Ress | 148 ASLE OF VENICE sweeraooress | HplpO - DNIVEAS Prive
orv-s-7 | FT LAUDERDALE FL 33304 ovsee | i CaoderdelE, 333
TILE ' O elete TME [ cChange ] Addition
. HAME . , . NAME - -
STREET ADDRESS STREET ADDRESS -
CITY-5T-2F CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-sT-2p _ CITY-ST-7P
TME ] Delete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 218
TILE 1 pelete TITLE [ Change [ Additian |~
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP C \ CITY-S3-71P /

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other like empowered. ’

of the carporation ar the receiver or tru
changed, or on an attachment with a

SIGNATURE:

Date

Daytime Phone #

CR2E034 (5/00)



