: FILED

FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p99000045705 | 05-14-2002 90069 002 ***150.00

1. Eniity Name

VANDERCLIFF INCORPORATED

, | 606699
DO NOT WRITE IN THIS SPACE ‘}

2. Principal Place of Biisingss 3. Mailing Address k
10091 GULF BLVD. c/o LOUIS L. WEINTRAUB .
Suite, Apt. #, ali:. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
PMB 243. 10 BENNING STREET
F{ & State Cily & State ‘ 4. FEI Number Applied For
TREASURE ISLAND, FL WEST LEBANON, NH 58-2484753 Not Applicable
Zip Country Zip Counmir - . 8.75 it
33706 USA 03784-3402 USZ y : 5. Certificate of Status Desired O I§ee Reqlﬁ?;ét’on,al
‘ ! 7. Name and Address of Current Registered Agent
T e w , o mmm e o 2| T JO.CLAIRE SPEAR, ESQUIRE- . — -~ -

DO NOT WRITE o ) a Street Address (P.O. Box Number is Not Acccplable) — )

IIN TH IS SPACE Qd;ﬂ) INTERNATIONAL COURT NORTH

City FL | Zip Code
ST PETERSBURG 33716-4801

8. The above named entity submits this statement for_the purpase of changing ils registered afficz er registered agent, or both, in the State of Florida.

SICHATURE ; a &M JO CLAIRE SPEAR. ESQUIRE i /2570 P

‘xl nature, ly dor paicted name ol nglslm_dWmle il applicoble. {NOTE: Regisiernd Agunt signature 1equired when reinctatineg) DATF
. |- * January 1:May1 Fee is $150.00
. ‘Itffclorpordt\on = ellg\blde tcl> Sa[ls')’c’:b Inangible " * AfterMay 1, Fee is $550.00 | : 10. Election Campaign Financing $5.00 may Be
< g reqturcbme:l and elects o do so. 0 & . Amended UBR is $61. "5 Trust Fung Contriution. O Added lo Fees
(See criteria on back] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]
TITLE .S T.D TITLE L\
2?:2; ADDRESS LOUIS L. WEINTRAUB ::::; ADDRE£5
PMB 243. 10 BENNING STREET "
CISTIP | WEST LEBANON, NH 03784-3402 an-srae |
e TITLE :
NAME NAME J
1
STREET ADDRESS STREET ADDRESS
CITy-S1- 2 chrv-s1-zp |
TITLE TLE i
NAME HAME !

|
|
!
k
|

- STRECTABDRESS.f—e — 0 % = s o o ,smsmnnns.?:s. o o ememga - . R -
CITY-5T- 2P cry-st-ze DO NOT W ITE

- il ~ IN THIS SPACE

STREET ADDRESS SIREET ABORESS
CITY-ST- 2P ony-st-ze |
TITLE TLE |
NAME NAME l‘
SIREET ADDRESS SEREET ADDRESS
CIY-ST-21P CITY-ST-2P !s
TITLE TILE f;
NAME NAME
STRLLT ADDRESS ' STREET ADDRESS |
CITY ST 2ip CITY-51-21P f

13. | hereby centil P’ that the information supplied with this ﬂlmg daes not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or try8 J 10 execute this report as requirg
attachment with an address, with all

by Chapter 607, Florida Stawites: and thal my name appears in Block 11 cr onan

'i President ”/ / 2 7/001 (727) 360-4611

Daytime Phone #

SIGNATURE:

CR2ED34B (12/01)




