FILED

o
2003 FOR PROFIT CORPORATION g,
[} -
UNIFORM BUSINESS REPORT (UBR) MSa O?, 200:} gtog am 3,
DOCUMENT #  P99000091245 ry o> 3
1. Entity Name 05-05-2003 90283 034 ***150.00 :
CLONEWORKZ, INC.
Principal Place of Business Mailing Address
1175 99TH ST, 1175 99TH ST.
BAY HARBOR ISL. FL 33154 BAY HARBOR 1SL. FL 33154 :
2. Principal Place of Business 3. Mailng Address H“““‘ Hl ‘I“l m”"m “m |I”“N| llm "I.I ‘I'“ l‘"““”"‘
Suite, Apt. # ele. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
s 650951312 Not Applicate
i e s try~== — | ~Zi t - i
Zip Country ' Country 5. Certificate ©f Status Desired — ) ‘$8 75 Add'"””a.l"' i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mameg
VERGARA, GIAVANNI H :
Street Address (P.O. Box Number is Not Acceptable)
1175 99TH ST. STE. 1
BAY HARBOR ISL. FL 33154
- City FL Zip Code
Ity submits this statemegt for the gurpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
megistered Agent signatura reguired whan rainstating) DATE
s .
i AﬁF“;u!E N?Vz\f(::: '::EE 1S $15§'00 00 9. Election Campaign Financing $5.00 may Be
er May, 3 ee will be 3550. Trust Fund Contribution. O Added to Fees
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
Tme - D O3 Delete e O Chenge [ Adcition | &
NAME - VERGARA, GIOVANNIH NAME =
street aooRess | 1175 99TH ST., UNIT B-1 STREET ADDRESS 3
otz | BAY HARBOR ISLANDS FL 33154 CITy-§1-2F g
- ol
me S| : [ Delete TLE [ Change [ Addition «
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy=s1-2f | - ocws - CITY-ST-2P . -
e - O palste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TILE O pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 2 oclete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2P
TIME e O Delete L [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
-8T- TY-ST-
CITY-5T-2IP ) CITY-ST-21P
12, | hereby certify that the inforratidn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or lefnental report is true 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 fcei rustee empowered fp execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attactment Yit) an address, with all gi§er like efpowered.
<IN ":“”‘ﬂ I i?_ qpr \ff/F'm’“\/
SIGNATURE: ___o/\A AR EAN DD
SIGNATUREJAND TYPED OR PRINTED ubMF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

wl



