FILED 2
2003 FOR PROFIT CORPORATION &
. =
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am 2
DOCUMENT #  P97000057458 ecretary of State
1. Entity Name 04-10-2003 90180 017 ***150.00
CLARITY DESIGN, INC.
Principal Place of Business Mailing Address
1414 NW 107TH AVE 1414 NW 107TH AVE
STE, 414 STE. 414 :
MIAMI FL 33172 MIAMI FL 33172 [
2. Principal Place of Business 3. Mailing Address
- o
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0772237 Not Applicable
—T Coumtrs Tin. COUMY comemempe = L o e e Desis =D 0 L9 Additional___ | __
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg —— : .
Rebecca DecKer Francig
DECKER, REBECCA :
Street Address {P.0. Box Number is Not Acceptable)
15877 NW 14TH MANOR
PEMBROKE PINES FL 33028
City Zip Code
A/ FL
8. The above named entiyy sybmits this ent for the purpose of changifiy its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of regist - . / /
SIGNATURE / - g4 a7 C l,[ O 5!
( S ure, typed or pr nted nayé arregislered agent and title ¥ applica) {NOTE: Registered Agert signatura required when reinstating) [ I)ATE
FILE NOW!! FEE IS $150.00 . o
. 8. Election Campaign Financing 5500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribudion. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P B 1 Delete TME O Change (] Acgition | &
NAME DECKER, REBECCA : NAME =3
swreer anoress | 15877 NW 14TH MANOR STREET ADDRESS g
crv-st-ze. | PEMBROKE PINES FL 33028 GITY-ST-2IP g
- o
weE . e O] Dalete TITLE O Change [ Additon | &
NAME - ’ NAME
_ STREETADDRESS | _ . e s 2 e .. ) STHEE_[_AE@RESS;; — _ o _ e o—
CITY-§1-21P CITY-ST-2IP
me - O pelete TITLE [0 Change [ Addition
NAME N NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME ' : 3 Delete TITE O Change [ Addition
NAME Y NAME
STRFET ADDRESS Y %‘ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-51-27 | CITY-ST-2IP
TITLE O oelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify thatthe information supplied with this Yling dogs,not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental rogort is true and a and that my signatyce shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivet or trusee smpowerdd to ute this report as required BwChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi i all ol like empowered. OS-"
Pty nreAt= m L} |~
SIGNATURE: __ SIGNATUSEREARED A a1000 L/ 4 o 43 o~ IR
SEIGNATURELAND TYPED OR ;ﬂINTED FAMETC NI CToR— Date Daytime Phane #




