2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT #  P99000107693 ecretary of State
1. Entity Name 04-30-2003 90319 029 ***150.00
CLIFF DRYSDALE MANAGEMENT, INC.
Principal Place of Business Mailing Address
G/O ALLEN & GALEGO C/fO ALLEN & GALEGO
601 BRICKELL KEY DRIVE SUITE 805 601 BRICKELL KEY DRIVE SUITE 805
. A
2. Principal Place of Businass 3. Malling Address
Sulte, Apt. # etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650967292 Not Applicable
2ip Country Zip Country 5, Certificate of Stalus Desired | ﬁg‘gfq ::::I:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
AU'EN & GAI'EGO Street Address (F.C. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE SUITE 805
MIAMI FL 33131
City FL Zip Code

8. The ahove 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
Signaturs, typed of printed nama of registered agent and (itle if appiicable {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!'t FEE IS 5150.00 ) I .
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust 'Fund Cozl:?bution. ’ O Edsd.e[c}iqsgzzs °
Make Check Payable to Florida Department of State
10. ’ . CFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE . PSTD [J Delste TITLE [ Change  [[] Addition
NAME HENDERSON, DON NAME
street a00Ress | 601 BRICKELL KEY DRIVE, STE 805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TIMLE VP . 7 Delete TITLE [ Charge ] Addition
NAME BROWNHILL, TOM NAME
STREET ADDRESS | 601 BRICKELL KEY DRIVE, STE 805 STREET ADDRESS
CIrY-ST7-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE sS [ Delete TITLE [JChange [ Addilion
NAME ROBERT, ALLEN N JR ‘ NAME
STREET ADDRESS | 601 BRICKELL KEY DRIVE, STE 805 STREET ADDRESS
or-sT-2P ~  § MIAMI FL 33131 CITY-ST-2IP
ME ’ [J Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TME O Delete TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP GITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Aacdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP . D CITY-ST-2IP

12. | hereby ceriify that the infpr{a n plied with this filing does not qualify for the exemption stated in Sectich 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supgiesdental 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 directar
of the corporation or the receplef or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachme#t with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

ddrass, with all other like empowerad. - H i
s E REQURED RO . M&n,jr . L!/zf/ 13 Box 335

LYo LoD

J

CH2E034 (10/02)



