2003 FOR PROFIT CORPORATION FILED

DOCUMENT #  PO0000086275 Secretary of State
1. Entity Name 02-21-2003 90227 045 ***150.00
CLAIRE'S THE VERY BEST! INC.
Principal Place of Business Mailing Address
1630 W HALLANDALE BEACH BLVD. 1630 W HALLANDALE BEACH BLYD. i
HALLANDALE FL 33009461G HALLANDALE FL 330034610 ' 7
3. Frinoipal Place of Business 3. Maiing Address H“U"“” llm |I|“ ||l|‘ Ilm“m "'II ll”l mlllml l“l\l“l \“l
Suite, Apt. #, tc. Suite. Apl. #, etc. CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6&1040195 Not Applicable
zp Country aip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AREPORE ....POLK,CLAIRE
POLK' CLAIRE ‘Streel Address (F.O. Box Number is Not Acceptable
600 THREE ISLANDS BLVD 2 b U R ARCT TEW BRY " "R¥T. 906
APT 306
HALLANDALE FL 33009 i -
A CYYALLANDALE BCH. FL | 350869

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. .

1 Do

3
J

SIGNATURE .
. i % Sng:\zi(ure. typed or printad name of registered agen and title if applicable. {NOTE: Regisiered Agsnt signature fequirec whan reinstating) DATE
7 '- -FILE NOW!! FEE 1S $150.00 ‘ L
. aftr May 1,200 Foo wibo 55000 . o Socto Corman T 1§50 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : [ celete TILE B [ Change [ Addition
e POLK, CLAIRE e POLK, CLAIRE
street anoress | 600 THREE ISLANDS BLVD, APT 306 STREET ADDRESS !
orv-sr-zp | HALLANDALE FL 33000 CITY_ST- 7P 2500 PARKVIEW DR. APT 906
WAL ANMDALE DML 1 A2N000
TITLE D |:| Delata TTLE IDIJ'\ [y R L P g ) S ol . T L e JSIU .b Change D Addition
HAME POLK, SAMUEL NAME
streeT aDDRESS | 600 THREE 1SLANDS BLVD., APT. 306 STREET ADDRESS POLK,SAMU EL
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST- 2P 2500 PABKV I Ew DB.' 5EIA906
THLE - e e — o me o = paes =R TME T -HACLCANUALE DLR-TL.. 2 JQU':”D'Cnange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP s
TITLE ] peteie THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-§7-2
TITLE 1 Detete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i). Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execuiy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey mpowered.

SIGNATURE: ¥ SYGA£ A LA UNEERIRE POLK K2/17/03 954/454-7731

O d

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

|

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

g
\



