2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

CLAMS CONSULTING, INC.

DOCUMENT # PG9000078999

Principal Place of Business Mailing Ad

19101 MYSTIC POINTE DRIVE
- APT 611
' AVENTURA FL 33180

APT t11

19101 MYSTIC POINTE DRIVE

AVENTURA FL 331804515

dress

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

FILED

01-18-2000 90144 030 ***150.00

701521

VT

DO NOT WRITE IN THIS SPACE

Jan 18, 2000 8:00 am
Secretary of State

City &-State City & State 4. FEI Numb Applied For
U5 0949280 [Thomesess
i 1 i t " it
Zp Country Zip Country 5. Certificate of Status Desred [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

FILINGS, INC.

Street Address (P.O. Box Number is Not Acceptable)

3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
)
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added 10 Fees

CR2E034 {9/99)

{See criterta on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelete TLE O change [ Aadition

I NAME PECK, SARA NAME
' STREET ADDRESS 19101 MYSTIC POINTE DRIVE APT 611 STREET ADDRESS

CITY-5T-2IP AVENTURA FL 33180 CITY-5T-2IP

TIME [ Detate TLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-ZIP CY-8T-2IP

e [ Delete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-31-7IP

TITLE O Delete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIy-sT-ZIP

TITLE = Delete TITLE [(Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2P

TITLE O pelete THLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied with thieffiling dpé axepption stated in Sesfion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporyjefrue andCeuyrate and thal g sigpdiure ghall have (€ e legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee g e To exeCilte this repoyfas euired y Chapleys lorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agkdresg-w ¢

SIGNATURE:

20 Stos Ps ok //fa/oo

[ 4

Date

~

BE U7, 400




