2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

PAUL V.

CLOUGH, P.A.

597028

Princigal Place of Busingess

1860 N PINE ISLAND RD

104

FLANTATION FL 33322-5234

us

Mailing Address

1850 N PINE ISLAND RD
1¢4

PLANTATION FL 23322-5234
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

T

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90289 021 ***150.00

64

L

|

DO NOT WRITE INTHIS SPACE

5780

[N

LN

City & State

City & State

4, FEl Numizer

65-0303899

Appled For

Not Appicanle

Zip

Country

Zip Country

5. Certificate of Salus Des red

0 $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLOUGH, PAUL V.
6211 MW 18 COURT
SUNRISE FL 33313

Name

j’ezﬂ Agdzés}lC/JrBoy J/u;]ﬁ;;f 5 N. i {?ﬂaz@(é é{

Sre JOF

Yofararresd FL

B. The above named epd

SIGNATU

d

%l‘ﬁ‘c ypas or printed name of registerec agant aﬂ(/M anp: cabe

g

(MOTE Regasieree Agunt s gnairs requirsd ween einstaing

9. Tiis corporation is eligible to satisiy its Intangible

3332

Tax filing requirernent and elects to do so 0. E ecﬂcim Caz]pc.gn Einancilwg; $500 May Be
(Sce criteria on bhack) | S : Trust Fund Contribution. Added to Faes
11. OFFICERS AND DIRECTORS f2. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS 1 11 ‘
TITLE PD [ nelee Hi Cohenge [ Adetien
NAME Y. NAME ) é . J ) 4 A s i
STREET ADDRESS gé.ﬂi.ﬁz, -r;%,l*LgT STREET ADDRESS ?(9/ /}00(:’ f'fﬂifé 2/ e {a _f: y i
- - 3 i o sz 24 4
PTSEEE | SUNRISE P s | STl FRR s En e BTS2
e ] Delete TITLE ’ 4 O Charge [ Agditen
FAME NAME ;
SIREE™ ADORESS STAREET ADCRESS g
CITY-8T-21f CITY-5T-7iP :
TTLE [ Deleta M O Change [ Additen .
MAME HAME
STREET ADDRESS STREET ADDRZSS
CIfY-ST-2IP CITY-ST- 2P
T [ pesets TITLE ) Crasge O adgiton |
NAIE MAME
STRLET AUDRESS STREET ADDRESS
[Ty -5T-2iF CiTY- §7-21P
TILE (3 Delets TLE [ Change [ Accition
NAME NERE
STREFT ADDRESS STREET 4DDRZSS ;
Cry-gT-2p Y-S ’
Ll [ Deiete LE T Crange O] Additon
MAME NAME
STREET ADZRESS STREET A32RESS
CTY-SF 2P CiTY-57-217

13. i hereby certify thal ihe information supplied with this filing does not quality fop @
incicated on this report ar supplemental report is true g
of the corporation or the rece

changed, or on an attachment e

river or truglee empaoyey§d
/amuﬁddress. Al

e cxemplion stated i Section 119.07(3)(i}, Florida Statutes. | further certity that the inforrrasion
1 accurate and thapfyly signature srall have the same legal offect as i made under oalh: that | am an ol cer or di
Yas required by Chapter 807. Fiorida Slatutes: and that my rame anpeacs in Blood 11 or Blog

fio

<= HGNAPIAE AND TYPED OR PRINTED NAME OF%N\NG OFFICER OR DIRBETOR

4

0505355

CR2EG34 (10/00)



