2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

- 3’ -

P97000049237

FILED
Jul 10, 2002 8:00 am
Secretary of State

(05-28-2002 91536 020 ***150.00

1. Entity Name

CLINDA RESQURCES, INC.

I

Principal Place of Business

'POST QFFICE BOX 100765
FT LAUDERDALE FL 33310

Maiing Address -~

POST OFFICE BOX 100763
FT LAUDERDALE FL 33310

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, slc

38470

RN

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Numbet Applied For
65—0580427 Nat Applicable
. . Y
Zp Country e Country 5. Certificate of Status Desired 0 $3'15 F}ddmonal
Semm——a— s L ) Lt e |- B - . - Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent” =~~~ ="'~
I ——-_ .- - —_ — - Name - - _— —_—r e —— o —_————
BECKWITH, CLINTON M Street Addrass (P.O. Box Number is Not Acceptable)
12685 TIMBER PINE TRAIL
WELLINGTON FL 33414
City FL Zip Code
8. The atove named enti e purpose olchanging its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE . . ra ~ t/ - Z@ 2’_—
or printed name of repmiered agent and Lils i appicaDE. (Iﬁl’E: Regisiered Ageant signature required whan renstatng) DATE
9. This corporation is eligible to salisty its intangibie FILE NOW!I! FEE IS $150.00 ) _— )
10. El Fi
Tax filing requirernent and-slects to-do so. After May 1, 2002 Fee will be $550.00 Tr::r?:?:r%ag;ilr?l;‘uti:: e fdsdgﬂol;::ss °
(See criteria on back) Make Check Payabla to Department of State ; '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Oelete TLE Dcrange  [J Addition | S
JHAME BECAWITH, CLINTON NAME 3
SrageT aoomess | 12685 TIMBER PINE TRAIL STREET ADIRESS §
omv-stzp | WELLINGTON FL 33414 cirv-St-2p i
g — &
TITLE [ Detete TNLE [ Change T Addition | 3
NAME HAME
STREET ADDAESS STREET ADDRESS
_Galy-ST-20 . B . CITV-5T-21P )
TE (5 Delete e T Ochenge D) Addvon |
NAME - NAME - —
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CiTv-ST- 2P ‘
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-210 CITY-ST-2iP
TITLE O Delete T Jchange [ Additlon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITy-ST-2IP

13. | hereby certify that the infoermation supplied with this fifin

does nol qualify for the exemplion stated in Section 119_07’?)0), Fl?frida dSlatut;s. | further certity that ftfhe inforénatiOn
ecit as if made under oath; that | am an officer or direclor

indicated on this report or supplemental repart is true an

aceurate and that my signature shal have the same legal ¢

of the corporation of the receivar or ustee empowered to execlde this report as required s

changed, or on an attachment with an address, with all other

e e A
@A\ e - i
SICNAT VIR A0

SIGNATURE:

hapter 607, Florida Stat

ules: and that my name appears in Block 11 cr Block 12 if

567 14 2y

_ &7

Dayhme Prona




