FILED
May 08, 2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

05-08-2002 90006 036 ***150.00

DOCUMENT # fF2goco028023

1. Entity Name

CLORIFED Wn/ﬁfﬂ?’ /7, /|

DO NOT WRITE IN THIS SPACE

3. Mailing Adcdress

/13 N fepeme Hwl.

2. Principal

Sl0 2. ATy ci,

DO NOT WRITE IN THIS SPACE

§uite, Apl #, etc. Suite, Apt. #, etc.

City & State i City & State H 4, FEXEEEG[ Applied Far
7 LAApE, El | pind Gk, F/- 0627557
le.ij3 / & Country /* Z% ?my Country 5. Certificate of Status Desired O ?i';esq L::Eecgtional
7. Name and Address of Current Registered Agent
Name

D _Agms
Street Addrjfj L%O. Wumber%%e) /ﬂug/(

FL | 3770y

DO NOT WRITE
IN THIS SPACE

2/ v PImA  BeAcH

e pdrpgfe of changing its registered office or registered agent, or both, in the State of Florida.

~ — REFIITEY SbET —GERD Adams

(NOTE: Registerad Agent signature required when reinstating)

8. The above narned entity submits this statemen

SIGNATURE

DATE

| C/é%éz,
/ /

9. This corporation s eligibie to satisfy its Intangible

Signature, typed or printed name-ef@gisler?ﬂﬁeny nWl applicable.
7 g

January 1 - May t Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Tax filing requirement and efects to do so. M Added to Fees
Make Check Payable to Department of State .

(See criteria on back)
QOFFICERS AND DIHECTOHS

1,

e PVi-oDp me =
¢t i =, 2

NAME A / RIS . NAME g

STREET ADDRESS '%}; & E[/M’?Z/I/ CIlELE STREET ADDRESS lm

GNVSMIP| F7 LT e DAL, A/ 35/, Z oiTy-ST-2p §
y R a

TITLE TITLE

NAME HAME g

STREET ADDRESS STREET ADDRESS

cITY-8T-21 CITY-ST-ZIP

TITLE TinE

RAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P DO NOT WRITE :

| me | IN THIS SPACE

NAME |
STREET ADDRESS - STREET ADDRESS
CTY-S1-2IP §- CIry-ST-21IP

—
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-5T-217
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IF

13. | hereby certify that 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 inforration
indicated on this report or supplemental repart 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
empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

Y BN - BT  ofp-vz

Mates P

of the corporation or the receiver or trug

attachment with an address awith all otpér lik
SIGNATURE /

= SIGNATURE ANO TYPED OR PRINTED NAMAE OF SIGNING OFFICER OF DIRECTOR 7

. . L




