FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am
DOCUMENT #  P97000103382 Secretary of State

1. Entity Name

CLEAR HORIZON SALES, INC. 01-30-2002 90039 012 ***150.00
Principal Place of Business Mailing Address

6431 MARBELLA BLVD. 6431 MARBELLA BLVD.

APOLLO BEACH FL 33572 APQLLO BEACH FL 33572

A L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0828918 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O 38'75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ’
LATHBURY, JACK Street Address (P.Q. Box Number is Not Acceptabie)
6431 MARBALLA BLVD. 931 wlar bella Bivet,
APOLLO BEACH FL 33572
City FL Zip Cade

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, typed or printed name of registsred agent and titla if applicable. (NOTE: Registerea Agent signature required when reinstating) DATE
® ot rossremoncing oo o dato " | AtorMay 1 2002 Fop wi b SaSbp | 1® SecionCamoaenFirang | $6.00 way oo
. 2 ' ! . Trust Fund Contribution. O Added to Fees
{isee criteria on back) 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TIMLE [ Change [ Addition
NAME LATHBURY, JACK NAME
sTreer aooress | 6431 MARBELLA BLVD. STREET ADDRESS
err-st-ze | APOLLO BEACH FL 33572 GITY-ST-2IP
TITLE VPT O pelete TITLE [J Change  [] Addition
NAME LATHBURY, ALENE NAME
sTReET A00RESS | 6431 MARBELLA BLVD. STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-ST-21P
TIMLE © e e D Delete - TITLE N [ Change [ Addition
NAME NAME TR e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [ pelete TILE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
ThLE £ Delete TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ 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 exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered ta execule 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 iike empowered.

SIGNATURE: __ >t77/ f!ﬂﬂRED JrB o 33 7 1l F

ATURE AND TYPED QR PRINTED NAME OF WING OFFICER OR DIRECTOR Data Daytime Phone #

QInste

Alwd

CR2E034 (9/01)



