°'2ooo—;JN|FonM BUSINESS REPORT (UBR) FILED

DOCUMENT #-P97000104535 ‘ Apr 11, 2000 8:00 am

1. Entity Name

CLAUD INTERNATIONAL, INC. : ecretary of State

04-11-2000 90054 038 ***150.00

.

¥
Principal Place of Business Mailing Address
135 - 18T STREET EAST. SUITE 8-205 135 - 1ST STREET EAST. SUITE 8-205
TIERRA VERDE FL 33715 TIERRA VERDE FL 337151783
YUY g LS
2. Principal Place of Business 3. Mai“ng Address ”ll”ll' ||| ’l‘ | I ||| IIll | I| | ll l“ll "'H Im |||1
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-~ 59-3473890 Not Applicable
2ip Country Zip ] Country " ) $8.75 additional
5. Certificate of Status Desired ] Fee Required
“6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name — b
ALDEN, MICHAEL H MICHRAEC T. CLAW
' , Str ddress (P.O. Box N nﬁer is Not Aﬁceptéi)le)
100 - 2ND AVENUE SOUTH, SUITE 701 322 RANT I VAT EIRCL k.
ST. PETERSBURG FL 33701
City, B %:Ode
XT-PETE BEAcH  FL (33904
8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE M 4 W /é/L" 60
Signature, typed or printad nama of registersd agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) i3
9. 1h|sfi‘,‘orporat|9n is ehglb:‘e IT statlsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change  [J Addition
NAME CLAUD, MICHAEL NAME
STREET ADDRESS | 135 - 1ST STREET EAST, SUITE 8-205 STREET ADDRESS
oITY-ST-2IP TIERRA VERDE FL 33715 cy-S1-21P
TITLE . T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TILE [JcChange [ Addltion
NAME T " NAME - -
STAEET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-51-2IP
TILE [ Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2IP CoY-s1-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Dekete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lega! effect as il 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 Eddress, with all other like empowered. 6 ?
sianaTuRE: 2 Bph it ACled ‘f/‘/ bo 7278 6!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Data Dayume Phona #

CR2E034 (9/99)



