' 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042666

1. Entity Name

_CLIMBON, INC.

Principal Place of Businass

1 FINANCIAL PLAZA
SUITE 130-3006
FORT LAUDERDALE FL 333%4

Mailing Address

1 FINANCIAL PLAZA
SUITE 130-3006
FORT LAUDERDALE FL 333%4-0002

2. Principal Place of Business

| Rnancial Plazs

3. Mailing Address

| Fandal

Suite, Apt. #, etc.

PMG (DD -3PPY

Plaza
Suite, Apt. #, atc.
Pue 12D~ 30D

R
ety L

FILED
00 RPR 27 AKII: 13

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AN OO A G

DO NOT WRITE 1N THIS SPACE

City & State City & Stale 4. FEI Number Applied For
Fk. Laddc-’ da\e,. - F't‘- Laudoer da IC.. A s 021847135 Not Applicable
Zip Country Zip Country . . $8 75 Additional
. fi *
533qq 35 3‘?‘-{ 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of rogistered agent and title f applicable.

{NOTE: Registered Agent signaiura raquired when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fea will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD 3 Delete THILE [l Change [ Addition
NAME SCROGGINS, TAMMY M NAME

sreer oress | 1 FINANCIAL PLAZA, SUITE 130-3006 STREET ADDRESS

CITv-5T-2P FORT LAUDERDALE FL 33394 Gity-st-2IP

TITLE viD 7 Delete TITLE [ Change T Addition
NAME LAWMAN, REEDE M NAME

staeerancress | 1 FINANCIAL PLAZA, SUITE 130-3006 STREET ADDRESS

crry-81-21P FORT LAUDERDALE FL 33394 CITy-ST-2IP P T e e B B R —

! Lt E_ N [n—— — gt e o ra®
me T Deit e 05/ 03 M- e B
sl S0 00 ssbdins OO

STREET ADBRESS STREET ADDRESS w0, 0D sl L, DU
CITY-ST-2P CITY-5T-21P

TITLE [T pelete e O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2IP

(ITLE O pelete TLE (O Change [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemenial report is true an

does riol qualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. | further certify that the infarmation
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an g

SIGNATURE

gent with an address, with zll other like empowered.

WADEFAMMY M . Sro66INS 4/14/00

(56))912~ D718

o ..
{5 OFFICER OR DIRECTOR

"Date . Daytime Phone ¥

0332883

CR2E034 (9/99)



