OCUMENT S P97000057458 Weeretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED %

CLARITY DESIGN, INC. 04-02-2002 90048 031 ***150.00

Principal Place of Business Mailing Address

10621 SW. 88TH ST 10621 SW. 88TH ST

STE. 213 STE. 213

MIAMI FL 33176 MIAM) FL 33176

. ® UG AR AR
3. Ma g Address

2. Prmc al Plaw Busine
q Ave M [0T7H Aue
e Aptﬁbelc L’ Zﬁ’ S ite, Apt #, etc:+€/ 4714 DO NOT WRITE IN THIS SPACE
City 8&,State City & Stale 4, FEI Number Applied For
MIAM (£ L T MiAMI, FL 650772237
Zip 33 ’ '7 2 Country l/S Ar Zp 3 5 ’7 9\ Coumryuj A—— 5. Certificate of Status Desired O gg'gesqlﬁfedéﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST NameDeckU( Re‘aecca« -

DECKER, REBECCA
9325 SW 77TH AVENUE #2489

MIAMI FL 33156 158711 /l/k/ /f—/"‘ /Wd//mﬂ . 3302 %
o AL Poplpobe FhesFL | B335

g its registered cffice or registered agent, or both, in the State of Flariga.

J/do /OQ/

{NOTE: Registarad AQW when reinstating) DATE
Y

pin < o e . ' oE
.1 Thus gf)[ﬁg_r&nh@ is eliginle to satisfy its Intangible FILE NOW!!! FEE 1§ $150.00 10. Eiection Campaign Financing $5.00 May Be
wriTax filing requirement and elects to do so. After May 1, 2002 Fee wil 5! Trust Fund Cantribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE & P T Delete TITLE Change  [C] Addition | &
o V- P eckaﬁ’, (Rebeccar o
wme - | DECKER, REBECCA HAME  MANOR, 2
sTReeT aboress | 1500 BAY RD., 940 staeeT aooress | # 5877 /V wjq §
crv-st-ze | MIAMI BEACH FL 33139 ov-stze |PembRrRoKe Pnes, +/ 3302 8 i
'y
TIMLE [ Detete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY- ST-2P
=7 TME T ST e T o =~ =7 ~[O'petate~ - TITLE e S - [F-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2°
TITLE [T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TILE [ Delete TITLE O change [ Additicn
NAME | wame
STREET ADDRESS STREET ADDRESS
CITY-§T-21P A ITY-§T-2P

13. | hereby certify that the information supplied this’ 'fmng does not qualify foptf gxernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
pignafure shall have the same legal effect as if made under oath; that | am an officer or director

2 ired by pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adpirEss, yith gl olher like empg ered /

SIGNATURE: ___(. /L LAAKE ) < /ﬁal) / ‘57/

SIGNATURE AND TYPED OR PRINTED er/ﬂf SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #

of the corporation or the receiver or trusteempowered to execute this rég

\




