2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042216

1. Entity Name

CLEAR & AWAY, INC.

Principal Place of Business

1700 W. INT'L. SPD. WAY BLVD.
DAYTONA BEACH FL 32114

G5 | Patricla L Hathaway, 6.D.
. :n’s; B - N

.

- NEW ADDRESS!!!

' 63 E. Bayshore Dr..

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, e,

Suite, Apt. #, etc.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90270 045 ***150.00

0

I

UoARW LY oW

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3574607 Applied For
Not Applicable
i C t i .
Zip ountry Zip Country 5. Certificate of Status Desired 0 fg'zgqtﬁ?;;m”al
6. Name and Address of Current Registéred Agent ) 7. 'Name and Adgress of New Registered Agent B
Name E ’ ] jl e l T M A’
SCHWARTZ, MICHAEL A Street Address {P.O. Bey Numbdk is Not Ac y:I ) i'
ree ress{P.0. u e
2435 HOLLYWOOD BLVD SUITE 204 SO EATTEVETR  suide C-10
HOLLYWOOD FL 33020 - b\
555 W). W
@ Qrwmend_beasin FL | 35t
8 T ove named changing Its registered office or registered agent, or both, in the State of Florida,

/<O

Signature, typed or printad namea of registered agant and

]
7

titte if applicable

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE l Change .  [] Addition
NAME HATHAWAY, PATRICIA NAME NEW ABDRESS™!
streeT anoress | 2188 8TH AVENUE STREET ADDH )
orv-si-ze | DELAND FL 32724 CITY-5T-21P Pairicia L. Hathaway, 0.D. %
TiTLE O elete TLE 63 E. Bayshore Dr.. O change [ Adcition
NAME NAME Pert
STREET ADDRESS STREET ADDF 0m’ R 3227
CITY-ST-2IP CITY-57-2IP

“mme T T T T T T Ok - FETT T s T T E e s e~ MChange [T AddGR ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-2P
LE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE O pelete TITLE T change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE - [ pelete TILE [ Change [ Addition
NAME NAME
STREEY ADDHESS STREET ADDRESS
CITY-5T-2IP CITY -ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ther like empowsred.
SIGNATURE: ﬂ@\%ﬂmfﬂ% Qo&ﬁdm\ﬁﬂmuﬂ) 1-6-01 (ap).253-2713¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN@FFICEH OR DIRECTOR

Cate

““~Daytims Phone #

o

CR2E034 (10/00)



