CALMGLN

Ao

-CR2E034 (9/01)

L ]
DOCUMENT # _ P95000053794 Feb 26, 2002 8:00 am
1. Eny Nams - Secretary of State
CLAS-CLIP, INC. . 02-26-2002 90132 007 ***150.00
Principal Place of: V_E'.susinesé Mailing Address
2705 HIATUS RD 2705 HIATUS RD VUUOLYYY
COOPER CITY FL 33026 GOOPER CITY FL 33026
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number 5 05858 Applied For
6 22 Not Applicable
Zi Zi Counti iti
P Country ® euntry 5. Centificale of Status Desired [} $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MITH, ELIZABETH ~  ~ ) B I T —
S ITH' Street Address (P.Q. Box Number is Not Acceptable)
2261 BUTTONWOOD AVE
PEMBROKE PINES FL 33026
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 Flarida.
SIGNATURE
Signature, typad cr printed name of registered agent and title it applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 : o N ) :
10. El F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Triztlizr%ag:;ﬁ;uﬁ::-ncmg - fz‘gﬁohg?;ge
.. (See criteria on back) O Make Check Payable to Department of State '
T, OFFICERS AND DIRECTORS =~ - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Delete TITLE [JChange [ Addition
NAME BROWN, DONNA S NAME
sTReer anoress | 2351 PECAN CT STREET ADDRESS
cnv-st-ze, . | COOPER CITY FL 33026 CIY-51-21P
me  |'VD O Delzte TIMLE [ Change [ Addition
NAME SMITH, ELIZABETH L HAME
STREET ADDRESS | 2281 BETTONWOOD AVE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL CITY-ST-2IP
TITLE O Detete TITLE [ change [ Acditien
MNAME NAME
 STREET ADDRESS L o N STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) [ Delete TITLE ) [ Change  [1 Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE T Delete HTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS "l STREET ADDRESS ’ ”
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify 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
indicated on this report or supplemental repert Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, with-&lather like emppwered.

SIGNATURE: o le kYA :m???ff/flz%ev‘_}\ L Swth  [-2F-0z 91 43047

\)

7

[IINAY Y I A%t
SIGNA”IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #



