2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslz 12,2003 8:00 am

cretary of State
DOCUMENT # &2
1. Entity Name P99000081 563 qf 09-12-2003 20093 025 ***]150.00
CLEAR CANOPY CORPORATION
Principal Place of Business Mailing Addrass
5309 NW 57TH AVE. 5809 NW 57TH AVE.
TAMARAC FL 33319 TAMARAC FL 33318 _
S N LT
Suite, Apt. #, elc, Suite, Apt. #, ete, [ CHECK HERE IF MAKING CHANGES
City & State ] City & State ) 4. FEl Number Applied For
. ) 65-0948335 Not Applicable
Zip ooty \Ze | oW _ {5 Certiicate.of Stalus Desied {jm_g‘?ej;f'eiqlﬁ?:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KEISER’ MARYCELIS N Street Address (P.O. Box Number is Not Acceptable)
5809 NW 57TH AVE.
TAMARAC FL 33319
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. | am familiar with, and accept
* the obligations of registered agent.

' SIGNATURE

i Signature, typed or printsd name of registerad agent and title if applicabla. {NOTE: Registared Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $550.00 ) _ )
At Saplomber 10,2003 s wil be 76000 Sl o oy 85,00 ey e

Make Check Payable to Florida Department of State ’

10. ..« OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD .o [ Delets TITLE [ Change [ Addition
NAME KEISER, MARYCELIS NAME

sTReeT aDDRESS | 5809 NW 57TH AVE. STREET ADDRESS

cry-st-ze | TAMARAC FL 33319 CITY-5T-7iP

T STD [ Deete TIALE O Change [ Addition
NAME KEISER, JAMES D i - NAME

STREET ADORESS | SB09 NW 57TH AVE. STREET ADDRESS

on-si-2P _ (TAMARAGFL3331S J_cimv-s1-2p L B ] ~

TITLE 1 pelete THLE O Change [ Addition
NAME NAME .

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZP - CITY-ST-ZIP

TILE 3 Delete TILE 1 Change ] Additian
NAME NAME

STREET ADDRESS ' STREET ADCRESS

Lity-§T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-4T-7IP

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /W@%A‘)@& FEQUIZRRES D. Keser T 9fefrs 954 6-8/60

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cete Dawiime Phone #

AY  GO6E/00

CR2EG34 (4/03)



*“Thank you-for your-consideration.

ATTAcum ENT

0156726
Pa300008]15(,3

S'eptember 8, 2003

Dear Sir,

I am writing to let you know that T did not receive the original business report form.
Please excuse the lack of promptness and allow me to pay the $150.00 original fee.

James D. Keiser II

Clear Canopy Corporation
(954) 718-8180



