2001 UNIFORM BUISINESS REPORT (UBR) FILED

L ]
DOGUMENT # P97000057458 Feb 13,2001 8:00 am
. Entty Name | Secretary of State
CLARITY DESIGN' INC. i 02-13-2001 90599 030 ***150.00
Principal Place of Business | Mailing Address
10621 S.w. B8TH ST 10621 SW. 88TH ST B
8TE. 212 STE. 213
MIAM! FL 33178 MIAMI FL 33176
us ) us .
e T LT T
Suite, Apt. #, efc. ' Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEl Number 65-0772237 Applied For
. Not Applicable
zp Country l . Zp Country 5. Certificate of Status Desired O §ese'g?q£?:;"°"a'
6. Name and Address of Currént Registered Agent 7. Name‘a'm_i Address of New Registered tAgent

| Name

DECKER, REBECCA
3305-SW-FFFH-AVENUE-#249— '-||15<? Nw 47 Place

Street Address (P.C, Box Number is Not Acceptable)

MIAMI FL 33466~ 32\ 8

City FL Zip Code

g its registered office or registered agent, or both, in the State of Florida.

gl ot a?/r?/c)/

8. The above named entity subnits, this stalemer%t for the purpose

SIGNATURE 2
SigrEtMped 67’pnnlsd name of registered Mtiﬂe if appricaﬁla {NCTE: Registered Agent sf’gnalué required when reinstating)
) o L i "

9. This corporation is eligivle to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 pay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
{See criteria on back) Q Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS } K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P ‘ ] Delete TITLE [ Ghenge [ Addition

NAME DECKER, REBECCA NAME

sTrReet apDRESS | 1500 BAY RD., 940 STREET ADDRESS

CITY-ST-7IP MIAMI BEACH FL 33139 CITY-5T- 2P

THLE ' [T Delete F e O thange ) Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP ‘ CITY-5T-2/p

ImE I SO B - o fome o o o __CChange [ Addition

NAME ’ NAME i

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ,‘ CITY-S1-2p

TITLE 1 Delete THLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P _

TmE 1 etete TIME [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P ' CITY-ST-2IP

TITLE O pefete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP L CITY-ST-7IP

13. | hereby certify that the information sup fad withjthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal regort j6 true and accurate and that signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver optrustee epbowered (o execute s repo4s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or cn an attachment 3 —
SIGNATURE = / 7 /0/ 5 9{0 - [RR O

0222920

CR2E034 (10/00)



