2001 UNIFORM BUSINESS REPORT {(UBR)

FILED |

CR2E034 (10/00)

DOCUMENT # P98000031939 Apr 30, 2001 8:00 am
IHTON ecretary of State
CLIFTON SYSTEMS CONSULTING, INC.
04-30-2001 90064 018 ***150.00
Principal Place of Business Mailing Address
642 BEDFORD WAY 642 BEDFORD WAY
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326 Uw v oa- -
L2207 Colvanh g AT Cobumbic
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0829019 Applicd For
Wwagloa F L Wagdona, FL 08290 Mot Apotcable
Zip Country Zip Caountry . i $8.75 Additional
33300 . 323 ﬁ:: 5. Certificate of Status Desired [ Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLUTSKY, STUART M
Street Address (P.O. Box Number is Not Acceptabla)
2500 WETON ROAD
SUITE 220
WESTON FL 33331
City 2 Zip Cods
Tl
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrate. tyoed o printed rame of registered agent and title f apolicable. (NOTE: Reg'stored Agent signatare secuired whan rainstating) CATE
hi is eligi isfy its Intangi FILE NOW! FEE IS 5150, ) . ' .
9. This corporation is eligible to satisfy its Intangible L ; oW FEE ES_ b 13{196 10. Election Gampaign Financing $5.00 vay 5o
Tax filing requirgment and elects 10 do so. Afier MAY 1, 2001 Fea will be $550.00 ; y
iter - N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable io Department of Slate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palete TITLE L 8 Change [ Addition
HAME CLIFTON, DAVID B NEME CLrprodr Dave)d 8
STREE? ADDRESS | 42 BEDFORD WAY STREET ADDRESS FA2T Cepry done H#5oco
CITY-ST-2IP FT LAUDERDALE FL 33328 CITY-8T-2IP Weaslaoa . Fi 33304,
TITE [ Delete TITLE ] Crange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-41pP
TLE [ pelete TILE ] Crange [ Additen
HAME NARE
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CIY-8T-2IP
TITLE 3 Delete TILE [ Change {1 Additon
MANE NAME
STREET ADDRZSS STREET ADDREZSS
CITY-ST-&P CIiy-5T-41IF
TITLE {1 pelee TITLE [ Change [ Additen
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-7iP CITY-ST-7Z2P
TTLE L Dotese it [ Crange T Acditon
MABAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or dirgctor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 i
changed, or on an attachrment with an address, with all other like empowered.
it B A Daviel B < t;Fden tfarfo 937 334.i445
Date

SIGNATURE AND TYPED OR PRINTED W(OF SIGNING OFFICER OR DIRECTOR

Daytve Preno it ]




