2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007120 Mar 25, 2000 8:00 am

1. Entity Name - f
AINSLEY CLAIRMONT HENERY, INC. Sggzgggz;%; 39 **%E?oge

Principal Place of Business Mailing Address
3610 NW 2t STREET 3610 NW 2t STREET
SUITE 206 SuEX€6 0 === -
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311-9216
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3489809 Applied For
59-3489 Not Applicable

2P B o= .le . . Counry 5. Centificate of Status Desired O $8.75 Additionat
- et R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENERY' AINSLEY C Street Address (P.O. Box Number is Not Acceptable)
3610 NW 21 STREET
SUITE 206
LAUDERDALE LAKES FL 33311 : :
City FL Zip Code

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.

CR2FN34 (aMa)

SIGNATURE
Signaturs, typad or pimtad nama of registered agent and titla if applicable. {NOTE: Registared Agent signature requirad when reinstatng) DATE
* Taciing ruremont ang Gocie oo s0. | Atier MAY 1,2000 Fae willba $8bg0 | "™ ECtor Camvaion Francing 95,00 ay e
g re 4 1 ' Trust Fund Contribution. O Added to Feses
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O pelete TILE [ Change [ Addtticn
NAME HENERY, AINSLEY C HAME
STREETADDRESS | 3610 NW 21 STREET STE 206 STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES FL 33311 CITY-ST-2IP
TILE [ De'ete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
SoDTYLST-2P |l e . - - PO -STeqP e | st = L g s et memm— — - - -
TLE 1 pe'ete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2ZP
TITLE O bejete TITLE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ™ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP

13. I 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 "l" accurate and that my signature shzall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowergfffo execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, wjth 1her like empowered.

SIGNATURE: ___~ ""?%41*174?‘/).8/0)/ #em’/r;/r 3/ ’5’/ “0p.) @57\75/—331(

b ¥, o, -
SIGNATURE AND TYPED OR PRINTED NAME ot-‘\?ﬁma OFFICER OR DIRECTQR / Date ” ¥ Daytims Phona # =

U




