2001 UNIFORM BUSINElSS REPORT (UBR) FILED

DOCUMENT # P97000104535 May 02,2001 8:00 am
1, Enty Name Secretary of State
CLAUD INTEHNATIONAL INC. . 05-02-2001 90062 020 ***150.00
Principal Place of Business Mailing Address
135 - 18T STREET EAST. SUITE 8-205 35 - 18T STREET EAST. SUITE 8-205
TIERRA VERDE FL 33715 TIERRA[ VERDE FL 33715
i
s W REC RN TR
4227 Capliva Cirele. | 9227 Caplha Cirele
Suite, Apt. #, etc! Suite, Apt. #, elc. 7 DG NOT WRITE IN THIS SPACE
t
City & State Cny & Stal 4. FEI Number 59-3478890 Applied For
,0 efe Btao}! F L 7 ;"f. jeqd e Not Applicable
le Couniry le Cauntry 8. Cortificate of Status Desied [ $8.75 Additional
33 70 g 3 3_706' N ernificate o alug Desire FBG F!equired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I B T L UL S B D - ) . L
S;QATU g’Ag':%TE:-R.IC.LE ‘ Street Address {P.O. Box Number is Not Acceptable}
SAINT PETERSBURG FL 33706

City FL Zip Code

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W \7 FW D:/: Z&/’/

Signatura, typed or printed name of registered agent and title il aprIicnble (NOTE: Registered Agent signature required when reinstating)
; ion is eligi isfy i i 1"

9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\hn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State :

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ! O Delete TINE bP B Change (7 Addition
NAME CLAUD, MICHAEL NAME Corete

streer anbhess | 135 - 1ST STREET EAST, SUITE 8-205 \ STeET aooRess | 9227 Cap trva Cure

CITY-ST-2IP TIERRA VERDE FL 33715 CITY-ST-2P St Fete 3644,4 f~ 3370&

TME O pelete TME [ Change [ Additien
NAME NAME .

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O Delete TITLE [ Change [ Addition
WAME . NAME

STREETADORESS |~ = T TR TR e T “'STREETADDRESS | =~~— ~ Tttt T T e T -

CITY-ST-2IP \ CITY-5T-2P

TE " [Ooelet TIILE Ol change [ Agdition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ‘ ; CITY-§1-21P

TLE . 1 Delete TILE 7 change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hersby certify thet the information supplied with this fling does not qualify for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all qther like empowered.

sionaTuRE: _ ko] I Chn] Sookos  (727) 3450-337.2_J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ? ““.Daytime Phone #

0363918

CR2E034 (10/00)



