2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P97000089681 Apr 17,2000 8:00 am
CLIFTON ISLAND PROPERTIES, INC. ecretary of State
04-17-2000 90070 029 ***150.00
Principal Place of Business Mailing Address
355 NE 5TH AVE 355 NE 5TH AVE
STE 4 STE 4 o o -
DELRAY BCH FL 33483 DELRAY BCH FL 33483-5542 :
e > v AN RKRLRAN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0791397 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOURNE' ROBERT E JR. Street Address (P.O. Box Number is Not Acceptable)
521 LAKE AVE., STE. 3
LAKE WORTH FL 33460
City FL Zip Code

8. The above 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, typad or printad name of registered agent and tile if applicable. (NOTE: Regislerad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 1. 5:3::1'23”(35{?0[):';?;”521;ncmg I fiﬁqoh@;fe
(See oriteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS I 12, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE oF Change [ Addition
NAME CARDER, MARTIN NAME Carder, Marsor X
STREETADDRESS | 7200 W. CAMINO REAL, STE. 314 STREET ADDRESS | Fss /VE S5 A 4
orv-s1-27 | BOCA RATON FL 33433 NS |\ Rl Brach, £ 27HEE
TTLE v [ Delete TIME [l change (1 Addition
HAME {INDROOS, KARL NAME
smeer aporess | 201 E. OCEAN AVE., UNIT 7 STREET ADDRESS
oste | |ANTANAFL 33462 . e Moz -
WILE DST O Delete THTLE 57 )El Change [ Addition
NAME BINNS, PHILIP NAME Gans, o ¥l vy

streeT ADDRESS | 7200 W. CAMINO REAL, STE. 314 STREETADDRESS | 7¢— av2” S Moe,

CiTY-ST-2IP BOCA RATON FL 33433

CITY-$1-73P ﬁ_/,n}/ ﬂm‘:é 7 FZ¥FP3

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-§7- 2P

TITLE [ Defete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CHY-ST-7IP

TITLE [ delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information sypplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniargpedis true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteggmptwared to gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre atotfier like empowered.

= aEn X 56 (-27¢-0070

PO NAME OF SIGNING OFFICER OR DIRECTGR Date Daytme Phone #

SIGNATURE: SIGNA WD

IGNATURE AND TYPED OR PRI

[
Ok

"L

(RIS )



