2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000028396 R creiary of Gtate™

CLEAR SOLUTIONS RESOURCE CORP. 02-14-2000 90124 046 ***158.75
Principal Place of Business Mailing Address
10304 NW 50TH STREET 10304 NW 50TH STREET UV U — —
SUNRISE FL 33351 SUNRISE FL 33351-8007
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650871279 P Nat Applicable
Zip Country Zip Couniry - ) $8.75 Additional
S ey - BT B - Y P J&gmmmwnmb_ﬂl_mnﬂé@m_mﬂ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, MICHAEL A Street Address {P.O. Box Number is Not Acceptable)
10304 N.W. 50TH ST
SUNRISE FL 33351
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of ragisterec agent and e If applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligicie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N .
X - 10, Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustllg:nd C;tr?bnuti:)n. ¢ 0 idsd'gﬂohg?é: ¢
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THILE. P [ Delete TITLE O] Change [ Addition
NAME GOLOMAN, SIDNEY NARE
STREET ADDRESS | 10304 NW 50TH STREET STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-$T-7IP
e VP [ Delste TME ) [ crenge T Addition
NAME GOLDMAN, MICHAEL A NAME
STREET ADDRESS | 10304 N.W. 50TH ST STREET ADDRESS
orv-s1-2p | SUNRISE FL 33351 . . Wemsrwe | S - S o
me | - T O Delete THTLE O Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIF
TITLE [ pelete TNLE ‘ [ change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
UTY-5T-2IP CITY-ST-2IP
TITLE [ Delete e [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O peleie TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZP

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. [ further certify that the information
indicaléd on this repert or supplemental repart is true and accurate 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 empgwered to exacute this report as fequired by Chapter 607, Flaorida Statutes; and that my name appears in Block 11 or Block 12 if

chal ged.o on an attachment with an addres ith all gther like e e

Yma ~—" " Daytshe Phona #

SIGNATURE: - i

£ AND TYPED OR PRINTEB NAME OF SIGNING OFFICER OR DIRECTOR




