2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT # P96000077140 May 08, 2002 8:00 am
ey name Secretary of State
CLOCK REALTY INC. 05-08-2002 90110 010 ***150.00
Principal Place of Business Mailing Address
1500 UNIVERSITY DR 5700 NW 63 PLACE
201E PARKLAND FL 33067
CORAL SPRINGS FL 33067 us
2. Principal Place of Busjness 3. Mailing Address
/S0 UNiRLLITY DAyVe
T Guite] ApL #, etc, ~ | TSt AP A Bte AT m e S e e TR e 0 NOT-WRITEINTHIS SPACE srmcmm cawire—e om i oo
2o/ £
ity & State City & State 4. FEI Number 5 069 Applied For
CE,(}!/ (/4(,\& ( /—C 6 4394 Not Applicable
. rd "
Zip Country Zip Country " ) $8.75 additional
. f N )
3307 /e éO 7; 6/.,(/4' 5. Cerli |cafe of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
QUINONES, REBECCA Streel Address (P.Q. Box Number is Not Acceptable)
5700 NW 63RD PLACE
POMPANO BEACH FL 33067
- ) : City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad ar printed name of registered agent and title i applicable. {NQTE: Regisiered Agent signature required when reinstating) DATE
) I L ) " ] 3
9. This corparation fs eligible to satisfy its Intangible _ FILE NOW!!!_FEE IS $150.00 - =4 10, Eection Campaign Financing~ = $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ oelete TITLE Ochange [ Additon | S
NAME DUINONES, REBECCA NAME =22
smreer anoress 5700 NW 63RD PLACE STREET ADDRESS é
orv-st-ze - CORAL SPRINGS FL 33067 ITY-§T-7IP i
. - o
TME, o e o] o0 s e v O] Delate TITLE [ Change [ Addition | G
N‘Aﬁ‘E‘.‘. R DR I NAME
STREETADDRESS | * '+ - STREET ADDRESS
cfyssrar e T CiTY-5T-2P
Tme (] Delate TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TIMLE O pelete TME " (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -,
CITY-ST-21P CiTy-ST-0P
TILE [ Delete TILE ) . DOchange [ Addition
NAME NAME ) ) .
STREET ADDRESS STREET ADDRESS o . . VI
grry-S1-2P CITY-ST-ZIP '
it . O Delete L [ Chaoge ] Addition
N'Pi«M\‘E; AL LR .. . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 Stalutes. | further certify that the information
indicated on this report or supplemggial report is true and aesw@te and that my signature shall have the same legal effect as if made under oath, that | am an officer or director .
¢~y Of the.corporation orthe r_ecenv s o execuly this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i .
-+ ghanged, or on 'an'anachme al ikerernpowered. C('S—’)& -
=iy %‘—« A2 , e
SIGNATURE: DAL RED 2550 & )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # ‘_;.‘1




