2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT#  P01000001034 -

1. Entity Name

CLIPSON UNLIMITED, INC.

FILED
OIHOY 21 Ay 8: 45

. OL’{“’L‘L TR N O
— ) — SECRETNAY OF STATE
Principal Place of Business Mailing Address AU AN COEE R
3 DOGWOOD CIR. 3 DOGWOOD CIR. TALLAHASSEE FiORIDA
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

Suite, Apt. #, etc. Suite, Apt. #, etc. @%ﬁ%@%%@%mwﬁ

AY  E£0SBOVO

12. | hereby certify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1l iyer or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an ith &an acidress, with ali other like empowered.

O U TR R N, Clisda 9-1-03  £bl-b{“9L0c

ANDHLZED OR PRINTED NAME OF SIGNING OFFICER O'R OIRECTOR Dats Daytime Phone

SIGNATURE:

City & State City & State 4. EINAMDer Applied For
- - - : EER . .- 65—10712@. Mot Applicable
Zi t i Count iti
® Country Zip ountry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
41— _SHEAR,.ROBERT.LESQ. .. . - o — ;
EAR,-ROBERT.L ES : SteerAddress (PO Dox umbrer isHotAceeptaiie) = = _
2790 SUNSET POINT RD. ‘
CLEARWATER FL 33759
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligatiens of rdgistered agent.
SIGNATUR /B : )9 -O 3
- ﬂa or prirﬁﬂd name of registered agant and iite it applicable. {NOTE: Registsred Agent signature requirad when reingtating) DATE
FILE NOM IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 3| Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 _
TITLE DpP 7 Detete i [ Addition | &
NAME CUPSON, BRUCE HAME =3
streer anoeess | 3 DOGWOOD CIR. STREET ADDRESS 3
CITY-ST-2P BOYNTON BEACH FL 33436 CITY-ST-2P 2
o
me DSt O Delete TTLE = fpgrenge O Additon |
NAVE CLIPSON, NADINE LIBER- NAVE 10/21403--01034~-014  #550,110
smeeraooress [ 3 DOGWOOD CIR. STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 33436 CITY- ST-7IP '
TILE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1= BIFY - ST ZiP e it o on . QT ST TP =
TITLE A [ Delete HTLE ' [ Change ] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP Cry-81-21P
TILE . (] oelete - TITE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



