2001_UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000072540 Apr 09, 2001 8:00 am
1. Enty Nerme ecretary of State

0258315

CLYDE AlR, INC. : 04-09-2001 90033 006 ***150.00
Principal Piace of Business Mailing Address
1427 PONCE DE LEON DR 1427 PONCE DE LEON DR
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’%97919 Applied For
Not Applicable
Zip Courntry Zie Country 5. Certificate of Status Desied  [] $8.75 Additional
Fee Required
= .- . —._B..Name and Address of Current Registered Agent-. _ _cwn— _ .. -~ - _.-—7. Name and Address of New Registered Agent P,
Name
mgnl:'OO(:lEgé Bl-éol.hé':ﬁllgR Sireet Address (P.Q, Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316

City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2\ " LAS-Of

8. The above named entity submit

&GNATUREQ’

We, typed or printed narme of zegist?&l agent and litle if applicable. (NOTE: Registerad Agent signaluia required when réinstating) DATE
) N e . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax f||\qg r.eqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State »
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP O oeete TIILE Clchange [ Addition
NAME TWOROGER, THOMAS M NAME
STREET ADDRESS | 1427 PONCE DE LEON DR STREET ADDRESS
CiTY-8T-2p FT_ LAUDERDALE FL 33316 CITY-ST-ZIP
TITLE _ " O belste TITLE [ Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-8T-2P
B (T el S TTIRE T e T o ST Ooeees - Fome om-- 0 - T 7T T s iR T LT i Change []-Addition”
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iF CITY-ST-2IP
me I Delete I TLE (I Change (1 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TILE 1 Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP ) CITY-S7-2IP
TITLE O Delete TITLE (1 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug.aRcpaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewETedHfo exacute 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-ae-add bl other like emptwered.
5 L) G m @a&zfg ;//5%/ (Zsypsrs537

SIGNATURE:

~~~SIGNATURE AND TYPED OR PRVED NAME df SIGNING OFFICER OR DIREGTOR Date ™ Daylima Phona #

CR2ED34 (10/00)




