2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name May 03, 2000 8:00 am
CLER ELECTRONICS, INC. Secretary Of State
05-03-2000 90094 029 ***150.00
Principal Place of Business Mailing Address
5130 NORTH FEDERAL HIGHWAY 5130 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-3808
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65-0809 Applied For
121 Not Applicable
Zip Country o Country 5. Certificate of Status Desired ) $875 P_xddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) e
PENCE, LUCY R Street Address (P.O. Box Number is Not Acceptable)
5130 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and tilla if applicadle. {NOTE: Registerad Agent signaiurs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " 40. Electi “ion Financ
Tax filing-requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trs;Igzn%aénoiatlr?;u“::ncmg O fc?c{e?ﬁnhgzgge
(See criteriaon back) . [ Make Check Payable to Department of State A
11, QFFICERS AND BIRECTORS . r12. . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE D ‘ [ Delete TILE [ Change [T Addltion
NAME PENCE, LUCY R NAME
STREET ADDRESS | 5930 NORTH FEDERAL HIGHWAY STREET ADDRESS
urv-s-20 | FORT LAUDERDALE FL 33308 cTy-s1-2 .
T [ Derete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
L [ Datete TITLE ) Change (1 Aadition
NAME NAME o
_ STREETADDRESS . — . = - B STREET ABDRESS—]— " == = = e
CITY-ST-2IP CITY-§T-21P
ATLE [ Deleta TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TTLE 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P CITY-51-21p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart 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 to execute this repart 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 empowered, B
< EOIZ3 L2 AZ M IS Q )q & 91 [
SIGNATURE: __ SIZG ATy HEREDDIIRED  vey PEWCE 54188 911
smunuasw_n/pg‘n INTED MEME OF SIGNING O OR DIRECTOR N / / 3 0 / d dam \\ 4 Daytime Phone #
ri Vi

CR2E034 (9/99)



