2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S95015

1. Entity Name

CLOVERLEAF MANAGEMENT SERVICES CORP.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90217 036 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 1200 700 SOLAR ISLE DR
FT. LAUDERDALE FL 33302 FORT LAUDERDALE FL 33301
200 Soraf Trie Da.
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FE! Number Applied For
T M DE Ry 4’\.‘ . PL. 650348685 Not Applicable
. Zp ) Couyntyy T Zip Couniry - . $8.75 additional
Kl 33 3 0 ’ U‘f’ '4_" 5. Certificate of Status Desired | Fee Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e . R . | Name IS _ i - o i
'PERRY, MARK C. Drane (Vl 1210y

2455 E. SUNRISE BLVD.
SUITE 905

905

FT. LAUDERDALE . ‘ .
st A [T Dudurdgle, FL [ %3304

ing its registerve\ﬂc e‘ﬁislered agent, or both, in thelState of Florida. | am familiar with, and accept
-

8. The above named entiwsubmits this statement for the p rpofe of chal
the obligations of regft agent, f AN <. rff
SIGNATURE a/l,@, an. /é’ 4 0200 3
Signatura, tyDgCUr Dr‘u’ﬂed nama of ragislerld aggm BnGE it app\icab\e/ } {NOTE: Registered Agent sigrature required when reinstating) DATE,
FILE NOW!I! FEE IS $150.00 v 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Contrﬁ)ution ° O Add'ed tohgtaa!;ss °

Make Check Payable to Fiorida Department of State '

10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTV O Detete TITLE O Change [ Addition | &

NAME MUSSO, EUGENE A HAME <

streeTapoess | 700 SOLAR ISLE DRIVE STREET ADDRESS 3

cry-st-zp | FT LAUDERDALE FL 33301 CITY-ST-2P g
(5]

TIMLE {1 Delete TITLE [ Change  [] Addition E

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE o D rekee e _ . . — - .. [ClcChame [ Agdition

NAME " NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS Lo STREET ADDRESS

GITY-$T-ZIP ) . My a CITY-ST-2IP

TITLE e 7 Detete TImLE [J Change [ Addition

NAME U NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TLE [J Delete ‘R TmE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that'the infarmation supplied with this filing does not qualily for the exemption stated in Section

indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Flori

changed, or on an attachment with a - 25, with all other like empowered.

119.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or director
da Statutes; and that my name appears in Black 10 or Block 11 if

y P

SIGNATURE: 4
3 SIGNATURE AND TYPED CR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOS

Date

fEeene A Yusso 5/:;/03 g9q.0774

Daytima Phore # 4



