_ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'CLOUD 10 ASSOCIATES, INC.

'DOCUMENT # P97000046814

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90036 030 ***150.00

Principal Place of Business

450 S COUNTY ROAD
: PALM. BEACH FL. 33480

N

Mailing Address

450 S COUNTY ROAD
PALM BEAGH FL 33450-4439

[ERVEVETV IS TENIFY

2. Principal Place of Business
t

3. Mailing Address

KA

U

I

Suite, Apl. #, etc.

Suite, Apt. #, afc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0759901 Not Applicable
- Zi " -
Lo ap Cauntry P Country 5. Certificateof Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name \
WORTHAM, PEARL Y Street Address (P.O. Box Number is Not Acceptable}
1570 40TH STREET

WEST PALM BEACH FL 33407

=

City Zip Code

FL

'anging its registered office or registered agent, or both, in the State of Florida.

8. The above nathement for the purpose of
SIGNATURE / 7‘// %

Signat&a—tﬁ;d or printed n%e of regiggorad agent and tilg fappliCahI&

9. This corporation is eligibte to satisfyflntangible

Tax filing requirement and elects to do s0.
(See criteria on back)

|

~ FILE NOWI1!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 |
Make Check Payabie to Depariment of State !

; \

DATE
= effnk-02)
$5.00 May Be

Added to Fees

{NOTE: Regisiered Agent signalure required when reinstating)

10. Election Campaign Financing
Trust Fund Gontribution.

11, OFFICERS AND DIRECTCRS ]2 ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete TITLE ‘ [ change [ Adeition | &
" NAME WORTHAM, PERL Y NAME g,
STREET ADDRESS | 450 § COUNTY ROAD STREET ADDRESS a
CITY-8T-2P PALM BEACH FL 33480 CITY-ST1-ZiP u
. | OEAL ¥ o

TITLE D - O] pelete TITLE [ Change [ Addition | O
NAME ELKORT, MYRA L NAME ] )
STREET ADDRESS | 450 S COUNTY ROAD - - |7 STREET ADDRESS | = = =0 0T o

CITY-ST-2P -PALM BEACH FL 33480 CiTY-ST-2IP

MLE D o O Delete TLE T Change [ Addition
NAME FISHER, RACHEL NAME

STREET ADDRESS | 450 S COUNTY ROAD STREET ADDRESS ,

CITY-5T-71P PALM BEACH FL 33480 CITY-§7-7IP !

TITLE D O Delete TITLE [ change [ Addition
NAME SHAW, MARY NAME

STREET ADDRESS | 450 S COUNTY ROAD STREET ADDRESS

GITY-ST-2IP PALM BEACH FL 33480 CITY-ST-721P

TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

"CITY-ST-2IP cIy-ST-2P

TITLE [ Delete TITLE [ change [ Addition
BAE HAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P CITY-ST7-2IP

SIGNATURE:

3

R N

hif report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

ify for the exemption stated in Section 1 19.07(3)(i)< Florida Statutes. | furthef certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s -ov

SIGNATURE AND TVF,€D OR PIINTED NAME Of Si

IGNING OFFICER Of DIRECTOR

—

Caytima Phone #

/;/ Dats



