EEEEEEEEEEE————
2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%b%[z) 8:00 am

DOCUMENT #  P97000046814 Se{retary of State

1. Entity Name

CLOUD 10 ASSOCIATES, INC. 05-05-2002 90292 040 ***150.00
Principal Place of Business Mailing Address

450 $ COUNTY ROAD 450 § COUNTY ROAD

PALM BEACH FL 33480 PALM BEACH FL 33480

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& State . . ____ City & State 4, FEI Number Applied For
: T T ) -~~~ 650759901 s Not Applicabie
- - : - " —
Zip ) Country i Country 5. Certificate of Status Desired O $8.75 Additional
¥ Fee Required
‘ 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name .
WORTHAM, PEARL Y WorTHAM | Togel Y
' Street Address (P.C. Box Number is Not Acceptable)
1570 40]H'STREET goi1q O !
WEST PALMCBEACH FL 33407
7 City , Be 011, Zip Ced
S i Wesl talm Bea FL ["5%%07
A L
8. The above na i j rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ol T ?/ 15 /0 2z
Signatura, typad or pri?!:jfname of registerad agent and title If applicable. —mgislsrad Agent signhaturs required when reinstating) 7 patel
s
) L e ) "
Q. Ihlsfﬁ.orporathniiehlgz{g'f? s?t\stfyéts intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May B
ax liling requirement 2ad elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [ Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS ]—12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Deleta TITLE O Change [ Addition
NAME WORTHAM, PEARL Y NAME
sTreeT aoDRess | 450 § COUNTY ROAD STREET ADDRESS
orv-st-2¢ | PALM BEACH FL 33480 CITY-57-21P
TITLE D : M Delete TITLE [ change [ Addition
NAE ELKORT, MYRA L NAME
STREET ADDRESS | 450} § COUNTY ROAD STREET ADDRESS
cry-s1-2P - 1 PALM BEACH FL 33480 e e ©.= - ony-stape cfs T om e ssan e - o e -
s D xﬁm e  Ochangs [ Addition
NAME FISHER, RACHEL NAME
STREET ADDRESS 450 S COUNTY ROAD STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP
TLE D [ Delete TITLE [ change [ Addition
NAME SHAW, MARY NAME
STREET ADDRESS | 450 § COUNTY ROAD STREET ADDRESS
crv-st-z¢ | PALM BEACH FL 33480 CITY-ST-2P
TITLE [ pelete TiTLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P / OITY-ST-2IP
13. | hereby certify that the inform j i igrhiling does Mot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugp a ate 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 regéiver or te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attacisfient wilj K& empowared. e
SIGNATURE - Wizhz 56/- 835 -911 0
v s:ﬁuarun?@n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! / Daw Daytime Phone #
&

——

AY RGN

CR2E034 (9/01)




