2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000031939
1. Entity Name A l' 13, 2000 8:00 am
CLIFTON SYSTEMS CONSULTING, INC- ecretary of State
: 04-13-2000 90030 037 ***150.00
Principal Place of Business Mailing Address
642 BEDFORD WAY 642 BEDFORD WAY
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326-2573
T s DAL A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0829019 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | §8'75 ‘t’.‘ddiﬁ""aj
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e —— Name o ———
SLUTSKY’ STUART M Street Address {P.O. Box Number is Mot Acceptable)
2500 WETON ROAD
SUITE 220
WESTON FL 33331 o FL | 2° Coce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered ageni and ttle if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
9. foﬁ.ﬁ;p?é?u"ﬁﬁ is ligibl to slisfy s Inangiole Aﬂel:t:\-ni 5‘?"2")‘;;‘:5 ::"s;:ggsoo o0 10. Election Campign Fnancing $5.00 May Bo
g e : ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MeE P [ Delete TITLE [ Change [ Addition
NAME CLIFTON, DAVID B HAME
sTReeT aooress | 642 BEDFORD WAY STREET ADDRESS
CITy-§T-21P FT LAUDERDALE FL 33326 Cry-S1-21P
TLE O pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME - . NAME - . P . g e = . -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
TITLE [ Delstz TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 4P o } CITY-ST-2IP
TIMLE e ) O delete TITLE ) Change (] Addition
NAME o NAME
sweTADoRESS | © ¢ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelstz TITLE (T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Ol AL DUIREE David B Clifdon.  hofoes 254 3341445~

SIGNATURE AND TYPED OR PRINT AME OF $IGNING QFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



