2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

T |
DOCUMENT #  PO0000038901 - Secretary of State
1. Entity Name
-27-2003 90523 030 ***150.00
CLIPPER, INC. 01-27-20
Principal Place of Business Mailing Address
1323 BUENA VENTURA BLVD. 133 BUENA VENTURA BLYD. Juullisgu
KISSIMMEE FL 34743 KISSIMMEE FL 34743
=

2. Principal Place of Bu_smess 3. Mailing Address ”""Iﬂ |" ||"| Ilm ||”| I|”| “m II‘II “ll' m“ “m ||||| |l|“||‘

Suite, Apt. #, elc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3639530 Mot Applicable
Zip Country ap Country 5. Certificate o;“ Status Desired [ §£'zg“'3$:jm°"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OB“-Z’-LWS A I o s e - 7| street Addréss (PO, Box Number is Not Acc—epta_b%e) - —

890 FLORIDA PKWY.

KISSIMMEE FL 34744

City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

"t‘SIGNATUHE

Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registersc Agent signalure required when reinstating) DATE
'FILE NOW!!! FEE IS $150.00
N 9, Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution ¢ O fci!g!?ohg?;ss ©
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME ORTIZ, LUIS A NAME
STREET 4DDRESS | 890 FLORIDA PKWY. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-ZP
TITLE + L Deleta TTLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
CTITLE - e O Detet ===~ Mg =—c- e T T O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
WILE [ Gelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that.the information suppfied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the informatian
indicated on this réport or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ergpowered to execyterihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an addreds, with all other | powgred.

SIGNATURE: Sz A/AliRED | , D[M 1,5403 ‘7(97-%5/*’7/‘/52

SIGNATURE AND TYPED GFt PRINTED NAME OF SIGNING OPPquI OR DIRECTOR : ; l ibaxa ’ Daytime Phone #
o L

CR2E034 (10/02)



