2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E'CLIPZ, INC.

P00000028537

Principa! Place of Business

1932 QUEENSWOOD DRIVE
TALLAHASSEE FL 32303

Mailing Address

1932 QUEENSWOOD DRIVE
TALLAHASSEE FL 32303

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90048 004 ***150.00

TR

Tax filing requirement and elects 10 do sc.
{See criteria on back)

" “After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

5 .
. "
2. Principal Place of Business’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59—3633046 Not Applicable
Zi Count Zi i
P ountry P Country 5. Certificate of Status Desired a 38'75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN' BRUCE Street Address (P.O. Box Number is Not Acceptable)
1932 QUEENSWOOD DRIVE :
TALLAHASSEE FL 32303
City FL Zip Code
_8. The above named entity subrits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
3
s
ks
-+ SIGNATURE
W Signature, typad or printad name of registered agenl and title if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
. 8. This corporation is eligible to satisfy.its Intangible_ . . FILENOWI FEEIS $150.00 _ . 1 . ncc e o mii s = e PR T Y
is corporation is.eligible 1o satisfy.its Intangil o ee——— = NO! . $1 ) o 24pEEledtionrSarpagrFnancing $5:00"Vay Bo

Trust Fund Contributicn. Added to Fees

1. OFFICERS AND DIRECTORS 12, - ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O change [ Addiion | 5
NAME RYAN, TRACY NAME 2
STREET ADDRESS | 1932 QUEENSWOOD DRIVE STREET ADDRESS g
omv-st-7e | TALLAHASSEE FL 32303 CiTY-87-2P 5
TILE D O Delete TITLE Ochange (D Addition | O
NAME RYAN, BRUCE NAME

STREET ADDRESS | 1932 QUEENSWOOD DRIVE STREET ADDRESS

orv-st-ze | TALLAHASSEE FL 32303 CITY-ST- 2P

TRLE O pelete TITLE [change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TINLE O pelgte TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TIE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-7IP

TITLE [ elete TITLE [OJchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-ZP

of the corporation of ihe
changed, or on an att

Tent with an address, witlf al! other like empowered.

SIGNATURE

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

7 ’\‘F kL] 1 T RIS ;} R
e h i o Vo PRI
AN S A Y51 0a

4(101 ox  Jer-s61- 3y

TYPED OR PFIINTE7 NAME OF SIGN! OFFICER OR DIRECTOR
i

Date Daytime Phone # 1




