2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99) -

1. Entity Name Ma 16, 2000 8:00 am
CLAMBAKE PARTNERS ENTERTAINMENT RESOUCACE GROUP, Secretary of State
05-16-2000 90121 009 ***150.00
Principal Place of Business Mailing Addrass
7255 MOSS LEAF LN. 7255 MOSS LEAF LN
CTUIITTORL 32819 ORLANDO FL 32819-4739
Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State ) 4. FEL Number, Applied For
5?" 369030 SO Not Applicable
7P Country Zp Country 5. Certificate of Status Desired [} $875 A.ddilional
e e~ __Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MOULTON' KENNETH E Street Address (PO. Box Number is Not Acceptable)
7255 MOSS LEAF LN.
ORLANDO FL 32819
City : FL Zip Code
8. The above named entity submits this statement for the purpose of chanéiné il.:registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and Wlle f zpplicable {NOTE: Registerad Agent signature requirad when reinsrating) CATE
9. This corporation Is eligible to satisfy its intangible FIILE NOW!!! FEE IS $150.00 ) N .
T g oo oo 05555 At AY 1, 2000 Feowilbo 020 | "> S ST e 1y $5.00 uay e
= . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 2 Delete TITLE FD T Crange [ Addition
A MOULTON, KENNETH E e Moulton, Kenneth £ -
sTReET ADCRESS | 7255 MOSS LEAF LN. STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32819 CITY-ST-2IP
TE O pelete T BST (7 crange [5G hcdition
NAME NAME wells Deporoh Tansb 10105
STREET ADORESS st aonness | 128G Ole Henfagﬁ Dr, Hp‘t«
CITY-ST-2P o _ av-stze | Oflando, FIL 32939 . .. _
TILE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2IP
TLE ' [ Delete TILE Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE ™ Defete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-2F
TILE |] Séme TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida 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 eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered (o execute this repart as required by Chapter 607, Florida Statutes: and that myname appears in Block 11 or Block 12 if
changed, or on an attachment with an address gwilh ajl other ke gh

SIGNATURE:

Date Daytme Phone #




