FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF{T FLORIDA DEPARTMENT OF STATE Ma 2 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y .
M aon oy e Secretary of Stat
i 1998 [HVISION Of CORPORATIONS e
{ | 1. Corporation Name (7)
CLIPPINGDALE'S, INC.
Principal Place of Busingss T Mailing Address ”“"l" l" ’"I“'I’I [IHI 'I"’Imllm I’In m"lll" I||“ I’III ‘Ill
2404 N. UNIVERSITY DRIVE 2404 N. UNIVERSITY DRIVE
SUNRISE FL 33322 SUNRISE FL 23322
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business T _:2}'.7?[5\5@ Addrass 4. FEI Number Applied For
21] - B e 650194771 Not Applicatile
Suite, Apt #. elc Suile. Apt. #, elc i
d - ' 5. Certificate of Status Desired O $B'75 Additions
22] 27| Fae Required
City & Stale } City & Stato 6. Election Campaign Financing $5.00 May Bo
23' T ﬂ;{ o Trust Fund Contribution Added to Fees
Zip Country sip Country 8. This corporalion owes or has paid the current year Intapgible
2—4| ) gl —3—01 Parsonal Property Tax due June 30. [ ves wo
9. Name and Address of Current Registered Agent N 10, Name and Address of New Registered Agent
: JACOBSON, JEFFREY . B1| Name
2404 N. UNIVERSITY DRIVE 82| Sireel AGAI6s3 (P.0. Box Number 18 Not Acceptablo)
- SUNRISE FL 33322
i . 83
84! City FL 85| Zip Code
11. Pursuanl to the provisions of Seclions 6070007 ang 607.1508, Florida Statules, the above-named corporalion submits this statemant Jor the purpose of changing is registered
office or registerod agont, or bolh, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familizn wilh, and accept the etvigations of, Seclion 607.0505, Florida Statutes
SIGNATURE __ o e .
Slgnature typaec or prrted nun wiul. :".HA:I,’ {v i|7u!7[!|!' Bl .'n[u-_l: abe (NI Regislerca Agent signatues requitad whan reinslating) bAlE g
12. : AND DR CTOHS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
TLE ) [T oicere 1AL [T Change ™~ [T Agdiion | 2
NAME JACOBSON, JEFFREY . 12 NAME §
sreeraporess | @404 N. UNIVERSITY DR. 1.3 STREFT ADDRESS o
OITY-§T- 21 SUNRISEFL - 140I1Y-51-2 &
TITLE ) (] DELeTE 21TITLE [Jchange [ Addition | O
NAME JACOBSON, JEFFREY | 22 NAME
staeeTaooress | 2404 N. UNIVERSITY DR. 27 STHEET ADDRESS
CITY-ST-7P SUNRISE R - 2 4TITY-S1- 7P
©of TmE [ Deeere a1me T Change [T Adition
i NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o o 34 CITY-ST-2P
HLE [T oreere 417010 "1 J Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P i} o 44 CITY-ST- 2P
TG T oeee STTNLE [Tchange L Addition
NAME . 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
. [_EHmY-ST-z e 54 CTY-ST-ZP
| e (] DELETE 61 TLE ] change [ Addition
= ] Nue 6.2 NAME
£°] STREET ADDRESS 6.3 STREET ADDRFSS
L env-sr-ze BACNY-§1- 2P
. 14. | heraby certify that the infonmation suppied with this filng docs not gualify for the exemﬁhon staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual ropoglor supplemenlal annual 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: corplra ey o {rustoed enmpowened to execute this reperl as required by Chapter 607, Florida Statutes, and that my name appoars in
Block 12 or Blogk 15 il (:ha{\geci, altacl Wdzis. %/ / ,
B PR A | /p F A Y a4 NI a1 /ﬂ/.l (/ M 4%4@/7‘/935?‘7’)/




