FILED
.. Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 91016 032 ***150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #$70634
CLASTER AND COMPANY, INC \./ :
T * 10046669
Principal Ptace of Business Mailing Adcress '
119 SATINWOOD LANE 119 SATINWOOD LANE
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
R Bl TV CA VL R R L
Suite, ApL. 8, €% Suite, Apt. #, ec. S CHECK HERF IF MAKING CHANGES
Ciy 55me N - Cy&smee_ ... _ ~ | & FEINumBer Applied For
85-0277674 Not Appiic mbie
Zip Gountry Zp Country 5. Cerificaie of Sang Desien [ %g&m‘ﬁ““”
€. Name and Address of Current Flegiztered Agent 7. Name snd Addreay of New feg Agent

Name
WEIL, MICHELLE

g T el A | X8RS %“f_?"“rﬂ;"” Ciedde
-
sezﬂm& - e

& The above named entity submits this stslement for the purpose of gnp i3 reg) d office or reg sgent, of both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Bigruriunh, bypsiod Or prinkid A Of iR Sygsn and tile § aticalie NOTE: p " tata BIE
25 kil : i £ 9. Election Carmpaign Finanging $5.00 mey Bo
Al Sie Trust Fund Contrioution. O  Addedto Foes
10, OFFICERS AND DIRECTORS (1N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Dewee me O Charge  [] Additon | &Y
WAME GREENSPAN, ANDREA C ] =3
STREETADDRESS | 119 SATINWOOD LN STREEY ADDRESS §
cov.st.ze | PALM BEACH GARDENS, FL t-51-% S
e O ek e [1Chrge  CJAddton | &
NAME MAME
STREET ADDMESS SINEET ADORESS
cY-s1-1p erv-st-2p
ThE 7] Dekee e . COCange [ Muktion
NAME NAME
STIEET ADDAESS STREET ADDRESS
omv-s1-2p cY-S1-2P
LT [ eler me Ochange [ Addition
NAME oo - - N - . - - oL
STREET ADDRESS . STREET ADDRESS
Cy-51-29 . Civ-S1-2IF
e [ Deer me Octenge [ Additien
NAME WANE
STREET ADDRESS STREET ADDRESS
emvstre | efe-s1-2p
e [ Dekere TE [ Chenge  [J Addition
NAME NAME
STREET ADDWESS STREET ADDRESS
Cmv-s1-p cav.s1-20

12. | hareby certify thal the information suppiea with this filing does not quakily lor the exemption staled in Secton mgs)(l). Florida Statutes. | further certify thal the mixmmation

ncicated on this nepor or supplemental report is true and accurase and that my signature shalt have the same as if mace uncer oath; that | am an officer ar direciar
dmmmwhmegmawmmmdbemmmrmurmwmm.len:mmﬂMmynmappemlnBIockIOOrﬂocHHf

ehmod.ormnnmmnmmaddnﬁmumru

SIGNATURE:




