. |
FILED

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

DOCUMENT #  P20556 Secretary of State
1. Entity Name 02-21-2003 90243 031 ***150.00
CLAIRE CORP. OF WASHINGTON, D.C.
Princigal Place of Business Mailing Address
%DANIEL HONIG %DANIEL HONIG
13904 REDON DR. 13904 REDON DR.
——— ——— AR AR IR AR
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number _ Applied For

52 1035283 Not Applicable
Zip Country e TT T Country: e e gﬁ:;ﬁificate of Status Desired 0 """'$8;75‘A_dd‘rtional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HONIG, DANIEL A.
13094 REDON DRIVE
PALM BEACH FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla il applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ) -
. . El C Fi
Ao May 1,200 Feo il o $55000 T g 500

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD [ elzte TE O Chenge [ Addiion | & |

NAME HONIG, DANIEL A. NAME i =]

sreer anoress | 13094 REDON DRIVE STREET ADDRESS 3

grv-si-ze | PALM BCH GARDENS FL CITY-ST-2IP S
[

TILE VD O pelete TILE O change  [J Addition g ‘

NAME HONIG, RICHARD . NAME

steer ooress | 3918 JENIFER ST., N.W. STREET ADDRESS

CITY-5T-7IP WASHINGTON DC CIY-ST-2P

TITLE STD ) T - Ooelete” ™~ mE T [ cChange [ Addition

NAME HONIG, DIANE C. NAME

street aporess | 13094 REDON DRIVE STREET ADDRESS

CITY-37-21P PALM BEACH GARDENS FL CITY-ST-21

TIMLE 3 delete TITLE [3 Change [ Addition

NAME MAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS: |.. v - - AL STREET ADDRESS ) )

. . & = et A e il AR na e e e Yin e ity cafliin ko o MR O PR P b ERMGGAR, e bW e a WO ek VAR Nk Al BT Pl e s Ry s’
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the:informatigarsypplied,with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that:the:information
indicated on this report or supppémerflal report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receivbr or tjustee empowered to execute 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 attachmebywith gh address, wiyryll other like ethpowered.
ighs __ sul. b2y S¥33

SIGNATURE: __ /5

HlanATIRE AND TYPED OR PRINTED NAME &F SIGNING OFREER OR DIRECTOR

Date Daytima Phona #




