2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S97028 .
1. Entiy Nerre Apr 10,2000 8:00 am
PAUL V. CLOUGH, P.A. ecretary of State
04-10-2000 90086 031 ***150.00
Principal Place of Business Mailing Address
1860 N PINE ISLAND RD 1860 N PINE ISLAND RD
104 104
PLANTATION FL 333225234 PLANTATION FL 33322-5234
us us
F s NI
Suile, Apt_ 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0303899 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Siaws Desred ] 98-/ Additional
: Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
CLOUGH! PAUL V. Street Address (P.0. Box Number is Not Acceplable)
6211 MW 18 COURT
SUNRISE FL 33313
City FL Zip Cede

8. The above namec entity 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 pnnted nams of registerad agent and title if applicable. [NQTE: Ragistered Agent signature required when reinstating} DATE
* o earmasmamen e o wdnta " | afer MAY 1 2000 Fop il bo o000 | 1® EeCionCammsonoancing - $5,00 uay oo
N ' ' - Trust Fund Contriution. O  Added to Fees
{See criteria on back) i Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets THLE [ change [ Addition
NAME CLOUGH, PAUL V., NAME
STREET ACDRESS | 6211 NW 18TH CT STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-S1-2IP
TITLE [ velate TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ pelete TITLE [Jchange [ Addition
NAME . o Ehv -
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O peete TTLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Dalete TITLE [ change [} Addition
NEME HAME
STREET ACDRESS STREET ADDAESS
CITY - $T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemnental report is true and accurale 2uel that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiysed 3 as reqyiretley Chapter 607, Florida Statules; and that my name appears in Black 11 er Block 12 if

T

» - Y ey
{7 SIGNATURE AND TYPED OR PRINTED NAME OF snauercen OF DIRECTOR Tate Daytima Phona #

LI

CR2EQ34 (9/99)



