2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057458 Y retary of State

CLARITY DESIGN, INC. 05-10-2000 90131 043 ***150.00
Principal Place of Business Mailing Address
10621 S.W. 86TH ST 10621 S.W. 88TH ST . ‘ p
STE..248-€ 21> STE-46E- 1D vrvTIbY
MIAMI FL 33176 MIAMI FL 33176-153C
us us N
» R e e D
1062 | SWR3Th St oLl 3w 33— S
Suite, Apt. #, etc. Suite, Ap.t. #, etc. DO NOT WRITE 'N THIS SPACE
Se. 213 =uids D
City & State . City & Sta}le . 4. FEI Number Applied For
MI ami ; w L}Y) 1 Gani| ’:"e - 650772237 Not Applicabile
Zip " Country Zip S Country et . . - . $8.75 additional- -
551 (’ [P U 5 3 5 l"l (D ‘jS 5. Cerificale of Status Desired O Eee Requi!ec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECKER, REBECCA Street Address (P.O. Bex Number is Not Acceptable)
9325 SW 77TH AVENUE #249
MIAMI FL 33156
' City FL | ZpCode

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnntad name of registered agent and hitle It applicable (NOTE: Registered Agent signature required when rainstatimg) DATE
9. This corposation is eligible fo salisfy its Intangitle FILE NOW!!! FEE IS_ $150.00 16. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable 1o Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Detete TITLE gChange [ Additien g
NAME DECKER, REBECCA NAME 00 A Rd #q 4 0 %’
STREET ADDRESS W- - stheeT aooess | /D . Xy . ' =
crv-si-2f |- MAMERE358——<=— CiTY- 5T-2F M W Tzal 66 ach P H. I2ND (‘7
m
TIMLE [ Detete TILE [ Change [ Addition | €
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . .- CITY-ST-7iP N e e e
TITLE [ pelete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITE [ Datete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE 7 Delete TILE (7 change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST1-21P
TTLE [ Delete TILE [ change {7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppliegdwit this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiementairéport is yrue and accurate and that my signature shall have the same legar effect as if made under oali; that | am an afficer or director
of the corporation or the receiver or pdStee empoivered to execute this repol quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wixan addresswvith all pihe .
j/g(p/oo 305-57 8330

SIGNATURE ANDTYPED OR P1JNTED NWNINGGFFICEH OR DIRECTOR /7 Pata Deylime Phona #

SIGNATURE:




