2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000046581

1. Entity Name

CLEAR LAKE COLONY ACQUISITION CORPORATION

Principai Place of Business Mailing Address

i004 FARNAM STREET. SUITE 400 1004 FARNAM STREET. SUITE 400
. NB 68102 OMAHA NB 68102-1885

‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State. o . City & State ' 4. FEINumpes. _ . . “[Applied For
— = N ul- 8% mqq Not Applicable
P - T Country 4 Country 5. Certificate of Status Desired d $8.75 ﬁl«dditional
e ) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- - —=CT-CORPORATION-SYSTEM ——~ ~Street’‘Address {F O Box-Number-ia Not-Acceptabie) —————e s
1200 PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or pantad name of ragisterad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | __ - FILE NOW!! FEEIS $150.00 . . _ | . e
Tax filin; requirementimd electa o do 50, ? " After MAY 1, 2000 Fee wms be $550.00 ° 5:3:?23;820?&?;&:; e fdsd Ot B
- . ed to Fees
{See criteria on back) O Make Check Payable to Department of State

1. ' OFFICERS ANG DIRECTORS | P2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE ceED ‘Mﬁm [ Delete TITLE [ Change (] Addition
NAME \{QJ\ JSNanael = HAME

sReer ADpRESs | WO Ny b STREET ADDRESS

CITY-ST-2IP Ao DE  (3L0D- CITY-ST-ZIP B

TIE Erenyudne v 1 oetete e Tl Change [ Addition
NAME o= Sohuw NAME

STREET ADBRESS | Q4 At ) 3L9""h L STREET ADDRESS

CITY-ST-ZIP NeuOUg . NY 100638 CITY-$T-2P

TIE SerdoC VP . i i O oelete THLE [JChange ] Addition
NAME (CYIAN AN S HAE

sweeraovress | RA0, Lo frUe B T STREET ADDRESS - -
T ey GRL, WUy \bead, ot

TITLE i e ! ) ljm[);\;gte TILE [ change [ Addition
NAME @oﬁsﬂhm\p SaN NAME

STREET ADDRESS | \GOBMA" Fouf nory S STREET ADDRESS

CITY-ST-21P avvons. O LRI CITY-ST-21P

TLE N 1 Delete TITLE O change [ Adaition
NAME Banc Sardin. S HAME

STREET ADDRESS | OO £ ol MO STREET ADDRESS

CITY-5T1-2IP OO\, \I\'\E ( o %\ Dl CITY-ST-2IP

TITLE O Delete TITLE [ change [ addition
NAME NAME

STREET ACDRESS . STREET ADDRESS

CITY-ST-2P i 7 CITY-ST-2IP

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental repart is true an
of the corparation or the receiver or frust
changed, or on an attachment 7ith ah agdress,

her like empowere
[4

N2

oes not dualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SlGNATURE AND TYPED OR PRINFED NAME OF & OFFICHZR OR DIRECTOR Date

SIGNATURE: |/
o /

Daytwns Phone #

7

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90134 031 ***150.00

CR2E034 (9/99)



