2002 UNIFORM BUSINESS REPORT (UBR) FILED

h
|

Sep 17,2002 8:00 am |
. ’ .
DOCUMENT # . .
+- Entty Narno P99000053622 / ecretary of State
CLEARVIEW HOLDINGS, INC. 09-17-2002 90091 037 ***550.00
Principal Place of Business Mailing Address
% TRIDENT CORPORATE SERVICES % CLEARVIEW HOLDINGS. INC.
KINGS COURT 15T FLOOR. BAY STREET 294 FERNFOREST DR.
NASSAU. BAHAMAS BRAMPTON. ONTARIO CA L6R 1-B5 ||
S ——— |||l
- - ) - "\—'—'-:-‘ - 7:~ S et e
Suite, Apt. #, etc. Suite, Apt. #, etc. " DONOTWRITE IN THIS SPACE -~ ™=
City & State City & State 4. FEI Number Applied For
65‘0926054 Not Applicable
Zp o ’Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. v B .- Name
SPIEGEL & UTRERA, PA. - Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE == _
R §ign?a_lur'el w?Bd o.r br.irlled naie :!‘rig_is‘emd agent and m.!e if ??p_\i_cabli _ (NOTE: ngisle'r'sii Agert signatura required when reinstating) DATE
e T e s+ mE T BT i n i e - T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE18:$550.00 ~ . - ) i .-
T 0. Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 e o Y fg;oo May Be
o - . ed ic Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D Deke TLE D & [ Change [ Addltion
nave . | SINGH, SATWANT NAME ArmAN A .
seeT opkess | 294 FERN FOREST DRIVE sreeTaonness | 2G4 FERNIPR est Drive
omv-si-2e ' |- BRAMPTON ON _ CITY-ST-ZiP ﬁﬂ I T‘OA/ on/
meT | p o Bt TIMLE , [Ochange  [] Additicn
NAME STUART, ARTHUR NAME
STREET ADDRESS | 16161 VENTURA BLVD #680 STREET ADDRESS
CITY-ST- 2P ENCINO CA 91435 ¢rmy-81-20
TITLE PTS 7 Detete TLE [ Change [ Addition
NAME READ, SANDRA NAME
STREETADDRESS | 100 BRICKYARD WAY #44 STREET ADDRESS
CITY-ST-ZP BRAMPTON, ON CITY-ST-2tP
TITLE O pelete TRLE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-5T-2IP . L ~ Qomrsre e e . L B
TITLE ’ O petete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-7IP
TITLE O Delate TITLE ] ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Flarida 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 t as if made under oath; that { am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, j s and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER ORDIRECTOR Date Daylime Phone #

CR2E034 {4/02)



