2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000051335 Apr 05, 2000 8:00 am
1. Entity Name t f St t
CLAKET, INC. ccretary o ate
04-05-2000 90092 046 ***150.00
Principat Place of Business Mailing Address
9575 WICKHAM WAY 9575 WICKHAM WaY
ORLANDO FL 32836 ORLANDO FL 32836-5525
Suite, Apt. #, etc. ’ Suite, Apl. #, etc. | DO NOT WRITE (N THIS SFACE
1
City & State City & State 4, FEI Number Applied For
| 59_3381%6 Not Applicable
Zip Country Zip Country _ 5._‘Certificatl=\of Status Desired 0 $8.75 Additional
= . R B i - —  Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )
SARDENBERG, LUIS C J e
! Street Address (P.O. Box Number is Not Acceptable)
9575 WICKHAM WAY ‘ |
ORLANDO FL 32836 |
City ‘ FL Zip Cede

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

* SIGNATURE !

Signature, typed or printed name of registerad agent and ulle If applicatla, (NOTE. Registered Agenl signature required when reinstating) ‘ DATE

) — — . ; |

g, ¥h|sfft:_orporat\9n is el;glbge I? s?tlffyc;ts Intangible "o FlhirogéguiEE IS“E$:5I).(.)5{'I£I 10. Election Campaign Financing $5.00 May 86
B ax lling requirernent and elects lo do sa. fter 1, ee will be $550.00 Trust Fund Contripution, i} Added to Fees
+' (Bee criteria on back) g Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Detete TITLE | [ change [ Addition
NAME SARDENBERG, LUISC J NAME '
sTheer aporess | 9575 WICKHAM WAY STREET ADDRESS |
GITY-87-2IP ORLANDO FL 32836 CITY-ST-21p .
e STD O Detete TITLE ] [JChange {1 Addition
NAME SARDENBERG, ROSINA N NAME i
sTReeT aporess | 9575 WICKHAM WAY STREET ADDRESS |
cry-st-zp | ORLANDO FL 32836 - — omy-st-zr . o -4 - e
TITLE T pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ -
CITY-ST-2P . CITY-5T-2IP ‘
TITLE O Delete THLE : Ochange {1 Addition
NAME NAME ‘
STREET ADBRESS STREET ADDRESS |
CITY-S1-2IP CITY-5T-2P |
TITLE 7 Delee TITLE ‘ Ol change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP \
TITLE 1 Delete TITLE ‘ [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
Cry-s7-2p CITY-ST-2IP !

oef not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

cofurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapler 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
I like empowered.

2500 LS 3-31-00

=i a

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered to
changed, or on an attachment with an address, with all otl

SIGNATURE: ___ o LA UE)

SIGNATURE AND TYPED OR PWD NAME OF SIGNING OFFICER CR DIRECTOR | Cate Daytme Phone #
P4 | Bl -

CR2ED34 (9/99)



