2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000051789 May 07, 2000 8:00 am
1. Entity Name
TN CLAR. INC Secretary of State
' ) 05-07-2000 90030 002 ***150.00
Principal Place of Business Mailing Address
a1 SW 159 WAY 241 SW 159 WAY
SumiSE FL 33326 SUNRISE FL 33326-2257 {1 £¢Y 4 2
Suite, Apl. #, elc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & Slate City & State - 4. FE! Number Applied For
o 65-0760337 Not Applicable
P Country ap Country 5. Cerificate of Status Desired O $8'75 ﬁ}ddiﬁonal
Fee Requirad
_ _ 6. Name and qu_@gé é?_éu;ré?! Registered Agent - ) - .7-_Name and Address of New Registered Agent.
Name
CLAIR‘ MURIEL K Street Address (P.O. Box Number is Not Acceptabie)
241 SW 159 WAY
SUNRISE FL 33326
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGHATURE
Signature, lyped or printed name of registered agent and litle if applicable. {NOTE: Ragsstered Agent signature reguired when reinstating) DATE
9. Ifhisff:‘orporatign is eligible to satisty its intangible ~ FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May Be
ax mng rgquarement and elects to do so. ARer MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | [REA ' ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 Delete I TNE [ Change [ Addition
NAME CLAIR, JAMES T HAME
STREET ADDRESS | 241 SW 159 WAY STREET ADDRESS
CITY-S7-2IP SUNRISE FL 33326 CITY-ST-2IP
TITLE STD O Delsts TIMLE [ change [ Addilion
NAME CLAIR, MURIEL K , NAME
STREET ADDRESS | 241 SW 150 WAY STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33326 CITY-8T-21P
T vP. - DOoeee - fme . NP e i - weemammnm . =[] Change T AddHion
NAvE Timothy A-CLAIZ NAME CLAIA, TimoTHY #,
STREET ADDRESS | 24 S. W, 1SF W, STREET ADDRESS | 2.6{{ <. (). 159 Wy
a5z [ Sunpise, FL 332326 CITY-ST-2P Sunrise, FL 33326
TITLE O pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IF CITY-ST-ZIP

13. | hereby ceriify thal the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information
indicated on thig report or supplemantal report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e
¢

LB T Mugiee K cude '2_!211013 484 -3841217
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jata i Daytima Phone ¢




