FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 17,2002 8:00 am

DOCUMENT #  P96000017111 Secretary of State

1. Entity Name

CLAIRE DE MAR, INC. 01-17-2002 90003 040 ***150.00
Principal Place of Business Mailing Address

319 WALNUT ST 319 WALNUT ST

HOLLYWOOD FL 33019 HOLLYWOOD FL 33018

O

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 65-%52547 Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addrtmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e S R, Y e
FAITHFULL, CLAIRE FOZ2 ORI 4=
Strest Address (P.O. Box Number is Not Acceptable) ,.:_.:
319 WALNUT ST 3/ Le 28 Lo T VAR
HOLLYWOOD FL 33019
. City J Zip Code,
T Yl LY woo D FL [*%%0/5

B. The aboGF narged entily submils this slatement for the purpose of changia | Wr registered agent, or both, in the State of Florida.
e S e

SIGNATURE ey 2
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agﬁn( signanre raguired when reinstating), R / WE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campsign Financing $5.00 May Be
Tax hlmlg requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE [CJchange  [C] Addition
NAME POLL, DAVID L NAME
STREET ADDRESS | 319 WALNUT ST. STAEET ADDRESS
crv-st-z2f [ HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ~
CITY-ST-2IP ' CITY-ST-2IP ‘\.\_.
TMLE (7 Delete TE [ Change [ Acditior-
NAME NAME
—&TREET ADDRESS [~~~ ~STREEVADDRESS ™[~ ~— e
CITY-ST-ZIP CITY-8T-Z2IP
TMLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TNLE O pelete TITLE [Jchange [ Addifion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP

1 the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
@ shall have the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ENTE 0] ol (08 (o) it ryurr

SIGNATURE: =~ e tivi= Pal s 7 e A 2 U

SIGNATURE AND TYPED QR PR F SIGNING OFFICER OR DIRECTOR / Datd Daytime Phane #

13. | hereby certify that the information supplied with this fili i
indicated on this report or supple Fis true and accurate and that my
of the corporation or the r war or trustee empowered to execute this report as require
changed, or on an attachfnent with an address, with all other like empowerad,

G ey

VOLFV Y

Y

f

CR2E034 (9/01)



