2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Apr 06, 2000 8:00 am
. CLEAR HORIZON SALES, INC. ecretary of State
04-06-2000 90037 013 ***150.00
Principal Place of Business Mailing Address
68431 MARBELLA BLVD. 6431 MARBELLA BLVD.
APOLLO BEACH FL 33572 APOLLO BEACH FI. 33572-2924
Suite, Apt. #, stc. Suite, Apt. #, &ic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0823918 Not Applicable
i Count { GC iti
Zip ountry ap : ourtry 5. Certificate of Status Desired [ $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATHBURY' JACK Streel Address (P.C. Box Number is Not Acceptable)
6431 MARBALLA BLVD.
APOLLO BEACH FL 33572
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, lyped or printed nama of registered agent and tile If applicable. {NOTE: Registered Agent signatura raquited whan ranstating) DATE
9. This corporation is eligible to satisty its Imangible FILE. NOW!!! FEE IS $150.00 1 y N )
o " g ! 0. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?bution. g O f?dggol\g);fe
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TLE PS O pelte TITLE [J Chenge  (J Addition
NAME LATHBURY, JACK NAME
streeT anoress | §431 MARBELLA BLVD. STREET ADDRESS
CITY-S7-2IP APOLLO BEACH FL 33572 CITY-8T-2IP
TE VPT O Dalate THTLE [1Chengs [ Addition
NAME LATHBURY, ALENE NAME
staeer a00ReSS | 5431 MARBELLA BLVD. STREET ADDRESS
CITY-§T-21P APOILLO BEACH FL 33572 CITY-ST-2IP
TITLE 1 pelte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - - - - o STREET ADDRESS o e _
CITY-ST-2IP CIFY-ST-2P
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete ILE [ Change - [ Aduition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-S1-21P Ty -S7-2IP
“RTLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

13. | hereby certify (hat the information supplied with this filing does not qualify for the exemption stated in Secticn 1189.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

SIGNATURE:

changed, or on an attach er like empowerad.
iy /AZ& P18 7Y% 7109
l/ /

Dats Daytime Phone #

CR2E034 (9/99)



