2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

Secretary of State

01-31-2003 90170 008 ***150.00

DOCUMENT # P98000022059

1. Entity Name

C.L.S.D., INCORPORATED

Principal Piace of Busingss Mailing Address
2400 NE. 25TH PLACE.. #2 2400 NE. 25TH PLACE,
FORT LAUDERDALE FL 33305 #2

2. Principal Place of Business 3. Mailing Address

As Dpove C L sp /n &

sute Apt. 8. etc Suite, Apt. #, eic. Ijé-{ECK HERE IF MAKING CHANGES
C 270
City & State City & State 4. FEI Number ; Applied For
v‘fﬁ 06 NE 24 Ter 650821621 Not Applicable
oo 2P COUMITY e p/" t=beuvd e Copfifnn -~ e 5.°Cartificate of Status Desired [ ga g5 Ad‘g“""a'
22308 -Qor . o by & At ee Require
6. Name and Address of Current Registsréd Agent L 7. Name and Address of New Registered Agent
Name
LEMMONS’ CUFFORD Street Address (P.O. Box Number is Not Acceptable)
2400 NE 25TH PL #2 )
FORT LAUDERDALE FL 33305
' City , FL | 2 Coce

8. The above named entity submlts thrs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agem

SIGNATURE Z‘C"”’”o hs, S’CCM ///743
Signature, typ rinted name of registered agent and title it ﬂpplli;able ,ﬁOTE Registered Agent signature required whsn reinstating} Date

FILE NOW!!! £EE IS $150.00 ) _ .
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Depariment of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE PD O elete TLE Pres.: Tl Cange [ Adaition
NAME DOURGHAL, SHABAAN HAME Sanme ’ - .
) ks ‘ i
sweer anoeess | 2400 N.E. 25TH PLACE., #2 stecTanoRess | T &304 NE 24 72 e Maitin
erv-sr-z> | FORT LAUDERDALE FL 33305 CITY-5T-2P /zy Lew 33008 ;ﬂz fAddress
TILE vsD {1 Delete TIMLE NEw 5 o/d-re’s P Change [ Aodition
NAME LEMMONS, CLIFFORD NAME o M
stece corcss | 2400 N.E. 25TH PLACE., #2 — 24 Terrace
orv-s1-zF . FORT-LAUDERDALE FL 33305 .. . o onees ) O STZEP ;-f— Zﬂ(d«- WA 3’ 130 ¢ - )7 ¢4 2z
TILE O Detete TMLE O Change /@ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-21p
TILE [ elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TITLE [ Detete TITLE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE ' 1 Delete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21

12. | hereby certify tha{ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rgport 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 trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Mma‘ CEOPLPamnmons Sec y //za/aj' 759 772 /44
SIGN E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR me Daytime Phane #

CR2E034 (10/02)



