e

FILED

2002 UNIFORM BUSINESS REPORT (UBR :
(UBR) Aug 06, 2002 8:00 am }
9 g
DOCUMENT #  PO0000086275 Secretary of State °
L e 0128 022 ***150.00 ¢
CLAIRE'S THE VERY BEST! INC. / 08-06-20029 -
Principal Place of Business Mailing Address
1630 W HALLANDALE BEACH BLVD. 1630 W HALLANDALE BEACH BLVD.
HALLANDALE FL 33003-4610 HALLANDALE FL 33009-4610
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- 65‘1040195 Not Applicable
| o Ceunty—— ] Zip - - - C(‘)untry__ _— 5. Certificate of Status Desired 0 $8.75 Additional
o N L P Foe Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLK’ CI‘A'HE Street Address (P.C. Box Number is Not Acceptable}
600 THREE iSLANDS BLVD
APT 308
HALLANDALE FL 33009 City FL | ZrCoce
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
- . . T . . . 'l
9. This corporation s eligible to satisty its Intangible FiLE HOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts 10 do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contriaution Added to Fees
{See criteria on back} (| Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o |
E D [ Delete TILE [ Charge [ Acdition | &
NAME POLK, CLAIRE NAME o
STREET ADDRESS | 600 THREE iSLANDS BLVD, APT 306 STREET ADDRESS ?n; |
crv-s-2p - | HALLANDALE FL 33009 CITY-§T-2IP w
— o
THLE D [ celete TITLE [J Change  J Addition | G
NAME POLK, SAMUEL NAME )
STREET ADDRESS | 600 THREE ISLANDS BLVD., APT. 306 STREET ADDRESS i
corv-st-zie_ [ HALLANDALE .FL 33009 ~ CITY-ST-2IP
TILE O petete TIE T [Jchange [ Addltion i
NAME NAME ’
STREET ADORESS STREET ADDRESS l
CITY-57-2IP CITY-S1-2IP
TILE [ Delete TITLE [JcChange [ Addition !
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-ZIP CiTy-57-21P
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE {J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-57-21P
13. | hereby certify that the information supplied with this fitiné; does not qualify for the exermption stated In Section 119.07(3)1), FlorigaStatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as nder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapigr 607, Florida Statutes: name appears inBlock 11 or BlockA2 if
changed, or on an attachment with an address, with all other Iike empowered. %?2'

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

SIGNATURE REQUIRER

Sl B S 27

Daytime Phone #




July 29, 2002

_ Dept. of State
P.O. Box 1500
Tallahassee, FL 32302-1500

- - - - = —— h———

L PN

Re: 2002 UBR Document #:P000000862X5
FE!l #: 65-1040195

Enclosed please find my check number 1084 in the amount of $150.00.
The notice captioned above is the first that | received and | am acting
promptly. Please forgive me the penalty, as | have never received an
original notice.

Thank You.

Sincerely,

Enclosures (2)




