-
/'

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am |

1YEplty Name ¢ T T SeCl‘etal y Of State
CLORI/INC. = -~ 05-28-2002 91652 044 ***150.00
Principal Place of Business Mailing Address
4318 ACACIA CIR 4319 ACACIA CIR
COCONUT CREEK FL 33066 COCONUT CREEK FL 33068
2. ?cipa&lﬁ‘laoe of Busin ’ ?’ 3. Mailing Addrgs;
Suite, Apt. #, etc. Suite, Apt. #, etc. « DO NQOT WRITE IN THIS SPACE
. . .
ity & State W City & State : 4, FEI Number- . Applied For
(l\f ~ ) 65.0797200 Not Applicable
PN ’ try Zip . Country . . $8.75 Additional
Z%rqu H %&M W‘L . 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F"'INGS' lNQ‘ Street Address {P.C. Box Number is Not Acceptable) .
+3732'N.W; 16TH STREET %
FT. LAUDERDALE FL 333114132 o _
T ) T ' City FL Zip Code
8. The abave named entity submits this statement for th rposenaf changing its registered office or registered agent, or both, in the State of Florida. N
. : q//a%v
SIGNATURE
LS Signature, typed or printad name of 7eg\st_erad agent and title i applicabla. B ;@“é:ﬂgg»stgred AQBHQHBIUI%WQ]H P == " H*D{\TE PR P
. e P i :
9. This corporation is eligible to satisly its Intangible FILE NOWIl! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion O Added to Feas
(See criteria on back} O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TILE @:hange [ Addition | S
NAME LIEBERBERG, MEL NAME lper 2]
street aooress (4318 ACACIA CIR sTerTioness | S5 22 B Por?; # §
crv-st-ze |COCONUT CREEK FL 33066 avsiwe | DElRay Pepcn, FL- 334N i
o
TITLE [ Detete TITLE ’ ! [ change [ Addition | O
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Dglete TITLE - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-21P
TITLE [ pelete O change [ Addition
s lNAME ] . —
e — e e et et T - —— P N = =
STRFET ADDRESS ADURESS ==
GITY-ST-ZIP CITY-ST-21P
TLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e . g W
2 ] (el Y 15 o : [( ﬁ////\/ 6%f. 966,
SIGNATURE: ___ " = ReeAsetion/ mdlvin Lk wibex 7/(¢7° 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTD% Data Daylme Phons #




