2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000086275

1. EniyName  A/AME CHAN G&

u

FILED
May 10, 2001 8:00 am
Secretary of State

0088671

: : 05-10-2001 90133 046 ***150.00
cLARe'S THE VERY foest b, nC. B
Principal Place of Business Mailing Address '
1920 £ HALLANDALE BEACH BLVD. #600-A 1920 E HALLANDALE BEACH BLVD. #600-A
HALLANDALE FL 33009 HALLANDALE FL 33009
{f
ft
SEE ATACHES AbricLes of AmeEvomasT
? i TR
1630 E. lf&:.munwce Beu B 130 E. Hauandhte Beu Buvo. '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
HaLLavn pLe | FiLo Wactano ke | FLo b3- »w040195 Not Applicabio
%es 009 q_bu, aunry 32)220"-\4610 Country 5. Certificate of Status Desired O ?i'ggqafséﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UCC FILING & SEARCH SERVICES, INC.

CLARIRE Polx

Streat Address (P.O. Box Number is Not Accentable)
526 E PARK AVE boo THREE 1SLANDS BLVYD.,
TALLAHASSEE FL 32301 :
ArT 306
Cit Zip Code
HavianoaLe FL | 33009
8. The above named entity submits this staiemose of changing its registered office or registered agent, or both, in the State of Florida.
- 4
SIGNATURE __ " A2 CLHRE Touk |, FRES . ¥ 07%247
Signature. }ped or printed name of rc}gi{tered zgent and litle if applicablE: {MNOTE: Registered Agent signature required when reinslat"'ng) oAT# £z

9. This gorporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1

FILE NOW!!! FEE IS $150.00

, 2001 Fee will be $550.00

Make Check Payable fo Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THTLE PSTD X Detere TI7LE PSTD W Crange ] Addition | S
e WINTERS, JULIA v cLmriRE Forx S
STREET ADDRESS | 2407 NE OTH ST srEniss | oo THREE /5tanps Buve ApT 306 3
crestze | HALLANDALE FL 33009 st | HeeeandALE, FL 33009 i
TITLE 1 Delete THLE ’ [] Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P CITY-5T-2P
TITLE 1 belete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ Delete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S7-2iP CITY-5T-2P
TITLE [ Delete TILE [ Change  [] Addition
WAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-21P CITY-51.2p
TITLE 1 Detete THTLE [ Change ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(2¥i), Florida Statutes. |
indicated on this report or supplemental report is true and accurate and that

of the cerporation or the receiver or trustee empowered to exec
changed, or on an attachment with an address, with all athe

SIGNATURE: _~

mpowared.

my signature shall have the same legal effect as if made under oaih; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CLAIRE Pouic Fess. o G %54775/

further certify that the information

y@‘ﬁATURE AND TYPED ORWTED NAME OF SIGNING CFFICER OR DIRECTOR

W%{Za/‘/ Daytime Phone #




