2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # M8931

1. Entity Name
ONE HAND CLAPPING, INC.

5
/

Principal Placa of Business

TI65 SW 47 ST #320
UNIT 320
MIAMI FL 33155

Mailing Address

7165 SW 47 ST #320
UNIT 320
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 25,2002 8:00 am
Slf):cretary of State

(09-25-2002 90123 040 ***750.00

AR CRE A

DO NOT WRITE IN THIS SPACE

City & Stats_ e — City & State 4. FEI Number Applied For
i - - T 650073488 — T et Applicable
Zi| Count 2 Count iti
e oty P oumiTy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, JOAN
8625 MILLER DR.
MIAMI FL 33155

Street Address (P.O. Box Nummper is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for
'/the obligalions of registersd agent.

SIGNATURE

the purpose of changing its registered office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

§ . Signature, lypad or printed nama of registsred agent and title if applicable

{NOTE: Registered Agent signature raguired when reinstating}

DATE

9. This corporation is eligible to satisfy lts Intangible

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) |

Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TIMLE [J Change [ Addition
HAME MILLER, JOAN LEA HAME
STREET ADDRESS | 8625 MILLER DRIVE STREET ADDRESS
CITY-ST-2iF MIAMI FL CITY-ST-7iP
TITLE ] Celete TITLE [ change  [J Acdition
NAME NAME
"STREET ADDRESS ™)™ ™ T T e - "§- STREET ADDRESS — -
CITY-ST-2iP CITY-S1-ZIP
TITLE [ selete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
| CITY-ST-2IP CITY-S1-7ip
TITLE [ Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.| héreby certify that the ipformpation supplied
indicated on this report/or sypplemental re
of the corporation or the regeiver or tr
changed, or on an att} eprwith anladdaress, W

SIGNATURE:

lee empoy

ke smpowered.

fesh qualify for the exemption stated in Section 118.07(3)(i),
1/ gle and that my signature shall have the same legal
ot this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director

G-t -4 L

Date Daytime Phore ¥

s m——

.

CR2E034 (4/02)



