2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022059 Mar 03. 2000 8-
1. Entity Name ar 03, 8:00 am
C.LS.D., INCORPORATED Secretary of State
e : 03-03-2000 90027 039 ***150.00
Principal Place of Business Mailing Address
2400 NE. 25TH PLACE.. #2 915 MIDDLE RIVER DRIVE.. SUITE 506
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33304-3561
e s TR AT WA
Suite, Apt. # etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Nurmber Applied For
55-082 1521 Not Applicable
Zin Country Zp Country 5. Cerlificate of Status Desired [ $8'75 Additional
) Fee Required

6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Bl

L fhoed Lemmons =

Sreet dﬂeos?jp.o&ofag‘mbeﬁw eptabﬁ)mCe W 2

Foet Lauderdale.  FL | *ZFazos

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 Flenida.

Signature, typed tad name of registered agent' and {tla if appiiﬁble. T [NOTE: Registered Agent signature requirsd when reingtating) DATE
g

9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elscts to do so. o After Mﬁ_nY 1, 2000 Fee will be $550.00 10. %Iﬁ;!|?3n(;a(r:nopnz?;?bnuﬁglnéncmg 0 f{iﬁ?ﬂhégzsae

* (See criteria anbask) a Make Check: Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O Delate TLE [JChange [ Addition
NAME DOURGHAL, SHABAAN NAME
STReeT AnDRESS | 2400 N.E. 25TH PLACE., #2 STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33305 CITY-ST-21P
TITLE vsD [ petste TIME [ change [ Addition
NAME LEMMONS, CLIFFORD NAME
streer ADCRESS | 2400 N.E. 25TH PLACE., #2 STREET ADDRESS
CIN-§7-21P FORT LAUDERDALE FL 33305 Ciry-S1-2IP
TITLE ' [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS |~ T - T - STREET ADDRESS™ | ~~ - -
GITY-§T-2IP CITY-ST-2IP
TILE O pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P
e [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Fam an officer or directer
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 0r Black 12 it
changed, or on an attfichment with an address, with all other like empowered. '

SIGNATURE:

NTED NAME OF SIGNING pfhcsn OR DIRECTOR Date Dayume Phons #

CR2E034 (9/99)



