2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S96300 Apr 19, 2000 8:00 am

1. Entity Name
JL CLAIRMONTE HOLDINGS, INC. ecretary of State
04-19-2000 90062 014 ***150.00

Principal Place of Business Mailing Address

a1 NE, OCEAN BLVD. 3541 NE. OCEAN BLYD. .
IEMSEN BEACH FL 34958 JENSEN BEACH FL 34957-4347
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & Slate ‘ City & State 4. FEl Number 65‘0291959 Applied For
Not Applicable

0O $8.75 Additional

Fee Required

Z ‘ i Zi Count
i Country P ounlry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e Name — - . - I
FRANKLIN, ELLIOT A Street Address {P.O. Box Number is Not Acceptable)
5315 LAKE WORTH ROAD
LAKE WORTH FL 33483
City ' FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed or printed nama of registered agent and ttle it applicable. {NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i N :
Tax filtng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Essc‘tlﬁsn(;ag:;?rlizgyna.ncmg ] f&gi-e?j?o "lﬂnga
{See criteria on back) D Make Check Payable to Department of State

1. OFFiCERS AND DIRECTOR' I EF} ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P ' Mellg K /P 4 tmosdaakiw O] Change [ Adcition

NAME CLAIRMONTE, KEITH fnfOrmatE:’TH' ‘ ™~ e Mon:clnl Wt claw‘r.

sracet aooress | 3541 N.E. OCEAN BLVD. Pong Place as per yoyr reque — 272

orv-siz¢ | JENGON BEACH FL 34918 #202 Attamonsg o " John Des |

e LG T . "ngs’F’--32714. R mong widaup.958 S

NE CLAIRMONTE, AVE ©9ands, Desmong. . -2t

streeT aporess | 3541 NLE. OCEAN BLVD.
orv-s1-zp | JENSEN BEACH FL 34958

TLE ST [ Delee TLE

NAME KOOPMAN, DALE ) NAME

sTreer aporess | 3584 SE OLD LUCUS BLVD . STREET ADDRESS

CITY-5T-2IP STUART FL 34996 CITY-ST-2IP , .

TITLE 7 petete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O peiete JLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE O petee TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplernenial 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 corparation or the receiver or trustee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres ith all other like empowered. _ -5 07/6”6 §Z/ -2 C.;-‘_ .55»(4'

4 - T 1 [
SIGNATURE: _ 2y O 2o TH (Ol aélwoaTe
SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Dats Daylma Phona #

034 (9/99)



