UNIFORM BUSINESS REPORT (UER) Apr 30{_ 2003 fSS:‘?qc am
1. Entity Name 04-30-2003 90116 049 ***150.00
CLOUD 10 ASSOCIATES, INC.
Principal Place of Business Mailing Address
450 S COUNTY ROAD 450 S COUNTY ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Maiing Address “Illlm "l llm “l“ "Wll”l III”IM] III'"HI] ||'I| “l"lm }II.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - .. City & State R 4. FEI Number _ |Applied For
' . ) 650759901 ~ [ Not Applicable
ZIP. Country Zip Couniry 5. Certificate of Status Desired (|| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wo » PEARL ¥ Street Address {P.O. Box Number is Not Acceptable)
ree Tt 0. Box Number is ccepla
8019 80TH WAY
WEST PALM BEACH FL 33407
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘
Signaturs, typed or printéd name of registered agent and title if applicable. {NOTE: Regislered Agent signaturs required when reinstating) DATE
ﬁF“;“E NOW.)!(!:a E;EE iﬁlﬂsoéoa 00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2 e_e w $550 . Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petete TIME ClChange [ Addition |
NAME WORTHAM, PEARL Y NAME
streer onaess | 450 S COUNTY ROAD STREET ADDRESS
orv-s1-ze | PALM BEACH FL 33480 CITY-ST-2IP _
TILE D O befete I THLE [ change [ Addition
NAME ELKORT, MYRA L NAME
streer anoress | 450 § COUNTY ROAD STREET ADDRESS
CITY-ST-2IF PALM BEACH FL 33480 _ S _CIY-§T-21p L L i
TLE D [ oeleta TITLE . [ Change [ Addition
NAME SHAW, MARY NAME
staeeT aoeness | 450 § COUNTY ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZiP
TITLE 1 Detete TSLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE 3 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TITLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21p CIFY-ST-ZIP

ith this filing does not g allfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is rye grid accyate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gl #Culd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)7 empowered.
4/ agfo>

Date Daytime Phone #

12. | hereby certify that the mlormanon
indicated on this report or
of the corporatlon or the e

AV 08102t0

CR2E034 (10/02)



