2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M89315

1. Entity Name R

ONE HAND CLAPPING, INC.

Principal Place of Business

8625 MILLER DRIVE
MIAMI FL 33155

Mailing Address

T165 SW 475T #320
MIAMI FL 331554634

STl O5_ S, HE ;7‘

2. Principal Place of Business #

33

3. Mailing Address

HeE Sty 4757

Suite, Apt. #, etc.

e - ﬁ/fz 7[ R

T '-'L’Suiteﬁ&pt:#setc.—_-gg—é-j_z__;_,

A s

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90022 037 ***150.00

T )

__ DO NOT WRITE IN THIS SPACE

22/5§

33/5S | s

Cily & Slate — City & State 4. FE! Number | Applied For
AT H T 650073488 [ Thot2pprczms
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired || Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent’

MILLER, JOAN
8625 MILLER DR
MIAMI FL 33155

Sy

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

———

1/0@1’1

8. The above name, nlily'subh"lils thig statement foy ptbose of changing its registered office or registered agent, or both, in the State of Florida.

M flse

/’E{; /S s)a)

Sigfkﬂ(typed or br‘mled name of re‘@sie?'ﬁ agent and Gle It applicable,

(NOTE' Registered Agent mgnélure required wha\rsinsla(ing)

- 9. This corporAtion is eligible to satisfy its Intangible

. FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00° ~ 10 ?3: Igﬂrzag;??t%igfn-c e - f%gjqoﬁggs e
(See critgfia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delets THLE O change [ Addition
NAME MILLER, JOAN LEA NAME
staeeT aooRess | 8625 MILLER DRIVE STREET ADDRESS ,
CITY-5T-2P MIAMI FL cITY-5T-2P
me  ct 1 Deiete TIMLE [IChange [ Additian
NAME . HAME
STAEETADDRESS | STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREETADORESS | . | seer aooress N o
CITY-ST-2IP " TITY-5T-7P - T e T e —_~- -
TITLE [ pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-57-ZP
TITLE [ Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P P LA

<131 hédreby certify thatthe'inform
indicated on.this report or sugblefental report is trug.aachk3
of the corporation or the recelvef or trustee emppwered to
changed, or on an atlachmeht Wik an{addre & with all o

I
SIGNATURE:

T 4

M My
Judeag

o the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify inas the information
afmy signature shall have the same legal eftect as it made under oath; that ) am an officer or director
as-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-5 T 305-4sl 43/ L

S/GNATURE ANDTYPED OR PRINTED NA}?E 5

Eachil

FISER OR DIRECTOR

Data Daytima Phone #

T 17



