FILED

2002 UNIFORM BUSlNEéS REPORT (UBR) Jul 09, 2002 8:00 am
DOCUMENT #  P99000039680 | ” Secretary of State

1. Entity Name 07-09-2002 90370 036 ***150.00
CLB SERVICES, INC.

Principal Place of Business Mailing Address
1058 NW §TH DRIVE 1058 NW 6TH DRIVE
BOCA RATON FL 33456 UNIT K25

BOCA RATON FL 33456

S A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
» City & State City & State 4. FE} Number 5 Ug Applied For
- 6 16954 MNot Applicable

Zi Zi Count iti

P Country P ouniry 5. Certificate of Status Desired O $8.75 Addlitional
W T ] [t TV UENE — s N . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name i
DUGAN, DEBORAH
’ EBO Street Address (P.O. Box Number is Not Acceptable)
1058 NW 6TH DRIVE
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ] Afier September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fe‘és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TIME P [T Detete TITLE Ol change [ Addition
NAME DUGAN, DEBORAH NAME
svreer aooress | 1058 NW 6TH DRIVE STREET ADDRESS
crv-s1-ze - ( BOCA RATON FL 33486 CITY-ST-2IP
THLE . 3 celate - TITLE [ Ghange ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP GITY-ST-2IP
L TMLE S [ e e = lDelete - -fmmE — =j= e LT e T T = T Mehange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TILE [ Chenge [ Adaition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP GITY-8T-2IP

13. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07}3)(0, Florida Statutes. | further certify that the information
indicated on this repor or supplernental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aglthess, with all oth e empowered.

SIGNATURE: ___SI(Z

SIGNATURE AND TYPED OR PRINTED NMM OF SIGHNING CEFICER OR DIRECTOR Py T —

CR2EQ34 (4/02)



TO: Florida Dept of State, Division of Corporations

FROM: Deborah Dugan, for CLB Services, Inc.
FEI Number: 65-0916954

RE: 2002 Uniform Business Report

Due to the unfortunate event of a major house fire which forced us to relocate
unexpectedly, I never received the original forms for my 2002 Uniform Business Report.
I have attached our fire department's report as proof , for your reference. Please accept
this report in place of the original, along with the original required payment of $150. 1
am hoping that due to these unfortunate events which were beyond our control, I will not
7 " Tberéquired to pay the late fee—Thanks you-for your-assistance-in-this matter. . _ __




"

Cl7Tae Lon ol

Boca Raion Fire-Rescue Services - 2333 W Glades j{? d. Boca Raton FL. 334.’;1

561-367-6700

06142

FODID

FL

Sate

08/17/2001

inagerit Date

77 CECRTCTE

8T2

Staton

2001009420

Ingigesst Nurtiber

NFIRS -1
Basic

/19374

00

Expuaure

B Location

T
1
i
1 Street addreﬁs
r
Il

D See Wiidland Fire Moduie for Location

1058

NumtierMiecost

Apl.rS Jite/Roosm

Cross Swasi or Diregtions

NW 6TH

Prefix  Straet of Mighway
BOCA RATON
City

Census Tract
bDR
Streel Typs  Suffix
FL 33431-
Stale Zip Coce

C Incident Typ} Eq Dates & Times Ez2 Shifts & Alarms
e o
D Aid Given or%Raceivod ) Ala_"" 08/17/2001 21553556 Sphor  Alsms  Disinc

X Arrival 08/17/2001 21:58:30
N None | __| B _conoliea 08/1722001 22:10:00 | B3 BBECE Studies
T ”}m‘ T T o Lastuni 08/18/2007 01:33:09 '
| e e W W

F Action Taken G4 Resources (32 Estimated Dollar Losses & Values
11 Extinguish 5 (3 osaraivs or Parsonne form s vesd. - | LOSSES: Requras for sl fres 1 xnown, None
Fri Action Teken {1) . Apparatus  Parsonne

rimary Action Teuen . . 8 i Property s 20,000 D
12 Salvaga & ovarhadui u”m;::s 0 0 Contents § 10,000 0O
Aadkionel Acvon Teken 2) omer 2 2 PRE-INCIDENT VALUE:

80 Information, InveTigallon & enforcement, Cireck box if resource counts incluse aide Property § 180,000 ]
Additional Action Taken (3)! received rasurces. Contents § 50.000 O
i ,

Completed Modules | 4, Casualties 7] yone | {4 Hazardous Materials Retoasa 'I Mixed Use Property
Flre-2 Fir Deaths  Injuries
£, Structure-3 b N None NN Not mixed use
Civilian Fire Cas.~3 Service
;l'r‘es S;rv. Cuullty-sl Civilian
HazMat-7 ! H Detactor
Wildland Firs-8 2
X! Apparatus-9 -
Personnal-10 2 Detestor did not alert
Arson+11 occupants

') Property Use
419 1o0r2 far%il?dwelliﬁg
B e —————————————

M Authorlzatlori

5 2K22 08/22/2001
Officar i c'-arge' i Signature Rank Assignment Date
! .
i Thetk box It ;
20T U
Taee"[] 10896 FF ACT LT E2 08/18/2001
Membm making repo't Signaifure Rank Astignrignl Date

Mitch Greenberg




