2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90020 037 ***550.00

1. Entity Name

DOCUMENT # P98000088615
CLEARSURF COMMUNICATIONS CORP. [/

Mailing Ad‘d;ess

14340 SW 97TH LANE
MIAME FL 33186

Principal Place of Business

14310 SW 97TH LANE
LAMI FL 33186

L

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

HURD, JOHN DOUGLAS
14310 SW 97TH LN

City & State City & State 4. FEI Number 65-0869148 Applied For
Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
- - B AT e e - - _ - . . _ _. Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Accepiable)

MIAMI FL 33188
City FL Zip Code
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 Fiorida.
SIGNATURE
Signalure, typed or printed name of registerad agsnt and titis if applicable. {NQTE. Ragisterad Agant signature requirac when reinstating) DATE
9. This corporation is sligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back}

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable 1o Depariment of State -

Trust Fund Contributicn.

Added to Fees

 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TWLE PSD O Delete TITLE [ Chenge [ Addition
NAME HURD, JOHN DOUGLAS NAME

sreeTa0DRESS | 14310 SW 97TH LN STREET ADORESS

CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP

TE viD 1 Delete Time Ol Change {7 Acdition
NAME HURD, JAMES BYRON NAME

STREET ADDRESS | 2800 PRITZER STREET ADDRESS

CITY-ST-2IP PORTAGE MI 49024 CITY-ST-7IP

TITLE D ] Delete TITLE [ change [ Addition
" NAME GARZA, ARMANDO - "N NAME - - el -
smeet aghess | 10201 HAMMOCKS BLVD, #153-272 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP

TLE [ petate TITLE [ Change ] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 26 CITY-ST-2P

TITLE £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P CITY-ST-2IP

TTLE [ Deiete TMLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP Coe CITY-ST-2IP

13. | hereby certitx 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

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to executs this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PRESASAT _ioinN DOULAs MuUrEe

changed, or on an attachment with an addrg

ith all other like empoyagkd.

.

g Joue D Huep @‘/2 ~2e00  S05-380 -6556

Data

Daytime Phone #

CR2E034 (5/00)



