2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

1. Entity Name 01-29-2003 90192 001 ***300.00
CLIPPERS {2001), INC
Principal Place of Business Mailing Address
17455 SW 31T COURT 17455 SW 318T COURT . - Jauid li UJd
MIRAMAR FL 33029 MIRAMAR FL 33029
2. Principal Place of Business 3. Mailing Address ‘ ul“") m I|m Hl“ I|“| ""l "m ||||I |I”I MII "m ml‘ I‘” ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 109408 Not Applicable
Zi Count Zi ount iti
P ouniry h Country 5. Certificate of Status Desired d $8‘75 Addmonal
Fee Required
_ §,. Name and Address of Current. Registered Agent— - ~o—r—:= | = o — 7:.-Name and Address of New Registered Agent— -
Name
JOHNSON, SEAN Street Address (P.Q. Box Number is Not Acceptable)
17455 SW 31ST COURT
MIRAMAR FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- . Signature, typed or printed name of registered agent and tie if applicabls. {NOTE: Registered Agent signatura raquired when reinstating) DATE
» I
- * FILE NOW!!! FEE 1S $150.00 . - i
8. Election Campaign Financin
" After May 1, 2003 Fes will be $550.00 e o 08y 36,00 oy e
Make €heck Payable to Florida Department of State
10. « . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE (5 Change (] Addition
NAME JOHNSON, SEAN HAME
STREET ADDRESS | 17455 SW 31ST COURT STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-$T-2P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST7-2IP
TTLE AT S S T T T Dl N R 1T ’ T ’ [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITE [ pelete TMMLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TITLE {1 Detete Tme 3 change (7 Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-z2p : 1 CITY-ST-2IP
12. | hereby certify that the information gabpliethwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplegg@ntal repdrt 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 corporation or the recgjfer pritrustg pdweared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114
changed. or on an attachi idregs, with 2l other like empowered.
L E [a57p %
SIGNATURE YALURE REQUIRED ([
SIMYATUESMNowrrD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]Date [ Daytima Phone #

CR2E034 (10/02)



