\

250"UNIFORM BUSINESS REPOKT (3BR)

1, Entity Name

E'CLIPZ, INC.

DOCUMENT # PO0000028537

Principal Place of Business

1902 QUEENSWOOD DRIVE
TALLAHASSEE RL 32203

Mailing Address

1832 QUEENSWOOD DAIVE
TALLAHASSEE FL 32003

2. Principal Place of Business

3. Malling Addrass

” FILED
May 22, 2001 8:00 am
Secretary of State

04-19-2001 30314 004 ***150.00

M

AU

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, ete.

City & State City & State 4, F-EI Number Applied For
5‘71 - 3 b 33 O \‘\ LJ Net Applicable
Zip Couniry Zip Country 5. Cenicate of Status Desired a ?g;'gesqmﬂmm
B ‘ G.‘ Name B Addm;.li of Current Registered Apent ‘ 7. Na.ma and Addreas of New Hegis.tered Agent :
. | Name L P -
“~"RYAN;BRUCE " - _
Street Address (P.O. Box Number is Not Acceptable)
1932 QUEENSWOOD DRIVE
TALLAHASSEE FL 32303
City FL l Zip Code

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

SIGNATURE : 7 ‘
Signature. typed or panted name of registersd agent and [ue # applicabls. {NOTE: Ragisiored AN Rt [aquirod whon reinsiaing) DATE

9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS, 3_150.00 10. Election Campaign Financing

Tax ﬁang r‘equirement and elects 1o to 50. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribulion. fsdd‘eodom‘;:isa °

(See criteria on back) Make Check Payable to Depattment of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 L
e 0 O peicte i [JChange L) Adaion §
HAME RYAN, TRACY NAME g ;
sTREET ADDRESS | 1932 QUEENSWOOD DRVE STREET ADDRESS é ;

-3l- CiTY-S5T-2IP
ar-st-nF | TALLAHASSEE FL 32303 . o
e D O petete TmE O Change 0 Addifon | & |
NAME RYAN, BRUCE NAME j
STAEET ADCAESS | 4932 QUEENSWOOD DRIVE STREEY ADCRESS
crv-si-ze | TALLAHASSEE FL 32300 . arv-s-7¢ s
TME 0 petete e ) ' - 3 Change  [] Addition”
NAME HAME
STREET ADDAESS — e e e = e et == W L GTREET ADDRESS |- — N o e e s - B :
CITY-ST-2P CITY-S1-2P i
e 0 petete e D chags [ Addition 1
HUME NAME :
STREET ADDAESS STREET ADORESS .
CITY-ST-2P P CITY-ST-29 !
TmE O pelete e O crange  [J Addition j
NAME NAME ‘
STREET ACDRESS STREET ADDRESS :
CIrY-§T-2P CiTY-ST-TF |
L [ Delete TLE [ crange [ Acdition ‘
HAME NAME . 4‘
STREET ADDRESS STREET ADORESS
oTY-57-29 , . oime-S1-2P :

13. [ hereby cartify that the information supptied with this filing doas not qualify for the exemptionstated in Section 119.07(3)(1). Florida Statutes, ) further certily Lhat the Information
indicated on Ihis report or supplernental report is true and sccurate and that my signalure shall have the same legal effact as if made under oath; that i am an ofiicer or director
of the corporation or the receiver or rustae empowered to axecuta this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowerad. .
Ruan__ (& 3)i o
o) — / f)u-

SIGNATURE{ X

Dayhme Prona # J




