2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P01000060679 Secretary of State
1. Entity Name 02-21-2003 90207 038 ***150.00
C L A N ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
13939 SE HWY 42 13339 SE HWY 42
WEIRSDALE FL 32135 WEIRSDALE FL 32195
2. Principal Place of Busingss 3. Mailing Address HII”"I m |Im HIIIII"I "IH III" ““I |l|” "”I Ill" ]II]I 'I“ |m
Suite, Apt. #, etc. Suite, Apt. #, etc, O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—37 38355 Not Applicable
Zp ~1- Cogr_\l_ry{ =T I Z_ip i - Cgunlyy)’ ~—=-~—.- «[ B, Certificate of Status Desired- =~—~{F]- - $8'75 5ddi1ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANAHAN, CLARA ;
Street Address (P.O. Box Number is Not Acceptable)
11298 SE 175 PLACE

SUMMERFIELD FL 34491

City FL Zip Code

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

SIGNATURE
v Signature, typed or printed name of registered agent and 1itis if applicable. (NOTE: Registerad Agent signalure required when remnstating) DATE
FILE NOWIII FEE IS $150.00
; 9, Electi ign Financi
At a1, 2005 o i e $500 S Croun s $5.90 oo
Make Check Payable to Florida Department of State ) '
0. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 }
TILE PD O Delete TILE (1 Change [ Addition §~
NAME LANAHAN, CLARA NAME =)
sTReeT aporess (11298 SE 175 PLACE STREET ADDRESS g
orv-st-ze |SUMMERFIELD FL 34401 CITY-ST-2IP =R
[83]
e STD J Delete TIMLE [ change [ Addition &
NAMIE LANAHAN, CLARA NAME
sTReeT ADoRess |11296 SE 175 PLACE STREET ADORESS N
cry-st-z2p  [SUMMERFIELD FL 34491 CITY-§T-2IP
.  GITY-ST-2F e ;
THLE 7 pelete TITLE - Clchange [ Acdition .
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE [ delete TITLE [ Change [ Addition
HAME HAWME
STREET ADDRESS I STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
me [ oelete TILE . [J Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip : CITY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an address, with all other ke empowered.

(O lr-QUAHﬂ _
SIGNATURE: _ C SANH S REQAUIRED 2-18-03 853 -92i-jao0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




