2003 FOR PROFIT CORPORATION Jul 289%1016]%%:00 am

UNIFORM BUSINESS REPORT {UBR)

1. Entlty Name 07-28-2003 90152 045 ***550.00
CLAIR'S CLASSIC FOODS, INC.
Principal Place of Business Mailing Address
190 QGEAN KEY WAY 190 OGEAN KEY WAY
JUPITER FL 33477 JUPITER FL 33477
- . ’ IARH R
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-19?7262 Not Applicable
Zip Country zip Country 5. Certiiicats of Slatus Desied [ 98-7°3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - L - - - e em L . Name . .- _ I R P
JOSEPH L. CLAR
Street Address (P.O. Box Number is Not Acceptable)
190 OCEAN KEY WAY |
JUPIER FL 33477
- City FL Zip Code

- 8. Thedbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE

. Signature, Typed o prin!éc nams of registerad agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 _ o IR
. , 9. Election Campaign Financin
. -After September 10, 2003 Fee will be $750.00 Trust Fund Cc?mrigbution. ’ [ fc?ci.SROI\ﬁsz °
Make Check Payable fo Florida Department of State
0. ) - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TNE [ change [ Addition
NAME CLAIR, JOSEPH L. NAME
staeet anoress | 190 OCEAN KEY WAY STRFET ADDRESS
orv-st-z¢ | JUPITER FL CiTY-7-2p
TITLE 1 Dalete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [J Delete e [l Crange [ Addition
~Name- | - e e R e L
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-71P
TITLE [ Dalete TITLE [ Change  [[] Adaition
NAME : MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ pelete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-7P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the teceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk {1 if
changed, or on an attachment with gi address, with all other |

ke empowered.
SIGNATURE; ___ SV *;'SA"'g;ﬁuéwé&%D AserH L. Copr 7-22-03 SB/-308-7304

SIGNATW AND TYM OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY ELPOBDO

CR2E034 (4/03)



