2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am ¢

1. Entity Name 03-31-2003 90138 031 ***150.00
VANDERCLIFF INCORPORATED
Principal Place of Business Mailing Address
10081 GULF BLVD. C/O LOUIS L. WEINTRALB
TREASURE ISLAND FL 33706 PMB 243. 10 BENNING STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. £1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number N Applied For
58 2484753 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address cof Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEAR, JO CLAIRE ESQ. Sireet Address (PO. Box Number is N lt  Acceptable)
ree res ox Number | is Nof -ceptable
8410 INTERNATIONAL COURT NORTH - - e mmemr o e | D D0 2T s
SAINT PETERSBURG FL 33716
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
h - «" Signature, typed or printed name of registered agent and litte it applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
" “FILE NOW!!I FEE IS $150.00 . .
_ 9. Eisction Campaign Financing $5.00 way Be
% After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chetk Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ . PSTD 1 Delete TIMLE [ Change  [] Addition
mme © | WEINTRAUB, LOUIS L NAME
streeT anoatsst | PMB 243, 10 BENNING STREET STREET ADDRESS
orv-s-ze- | WEST LEBANON NH 03784-3402 CITY-ST-2P
I ) [ peete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TWIE [ Delste TITLE (JChange [ Acdition
NAME NAME
STREET ADORESS P, ez oo JLSREETADDRESS.| . ... . e o e i e B .
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP . CITY-ST-2IP
TITLE [ 3 pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P
TITLE : 1 oelete TITLE O GChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /] ‘\ CITY-ST-7IP

12. | hereby certify that the informatigd supplied with the for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéed on this report or suppjemep fal report is fite and that my signatwre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei A fite this reglort as requirgd} by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

b 3[22)03 361 75¢5

Date Daytime Pnona #

SIGNATUR

3
:

>
g

CRZE034 (10/02)



