2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M89315

1. Entity Name

ONE HAND CLAPPING, INC.

.
‘.l

Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90018 023 ***150.00

Principal Place of Business

7165 SW 47 ST #3200
UNT 320
MIAMI FL 33155

Mailing Address

7165 SW 47 ST #320
UNIT 320
MIAMI FL 33155

2, Principal Place of Business

3. Mailing Acdress

T

IETL

Suite, Apt. #, etc.

e —— ——

—T -

Suite, Apt. #, etc.

B

City & State City & State 4. FEI Number 65'&]73433 Applied For
Not Applicable
Zip Country Zip Country 0 $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, JOAN
8625 MILLER DR.
MIAMI FL 33155

Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
- 9. Thi ion is el isfy i i I m
8 1hl3f99rp°’at'?n"s eligible to Sa"s._fvc';s-mwnel'bb . R FI:‘-"E ;‘OV:O:M FFEE ls||$; 5250&% 00 - 10. Eleclion Campaign Financing . $5.00 May.Be.
ax 1Img rgquwement and elects to do so. fter MAY 1 ee will be Trust Fund Contribution, ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp O elete TITLE (] Change (] Addition
NAME MILLER, JOAN LEA HAME

stReeT ADDRESS | 8625 MILLER DRIVE STREET ADDRESS

CITY-8T-2IP MlAM| FL CITY-ST-2IP

ILE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CRY-ST-ZIP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Delete TME [ change [ Addition
NamE - o | . NAME

STREET ADDRESS ’ - — _S_'[HEET ADDRESS |

CITY-§T-7IP . CITY-ST-2P e — )

MLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-5T-7IP
THTLE [ Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITy-ST-2IP ~ CITY-ST-2IP

O 13. | hereby certify that the iffofmation supplied i

indicated on this reporyor upplememai rertlstru

Q
[©)
x
U]
o]
c
&

glher [xerempoyered.

Joon Lea

" Rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
gccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 17 or Block 12 if

Pillee 3254447430

Data Daytime Phone #

DONOT-WRITEIN-THRIS:SPAGE =5

CR2E034 (10/00)



