2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060868 Feb 05, 2000 8:00 am
1. Entity Name S t f St t
CLOVERS CLIP & CURL INC. ctary ol State
02-05-2000 90013 040 ***150.00
Principal Place of Business Mailing Address
7967 MIRAMAR PARKWAY 797 WIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023-5077
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tity & State City & Stale 3. FEI Number Applied For
650684466 I Inot 2.
Zip Country Zip Couniry . i $8.75 additiona 7
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name - == - =~ — "~ N e e -
THOMAS, MARCIA Street Address (P.0. Box Number is Not Acceptabla)
7140 EMBASSY BLVD. L
MIRAMAR FL 33023
City ' FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of prnted name of registered agent end tite if applicabla. {NOTE: Registared Aganl signature required when raingtating) DATE
9. This comporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10 . N .
. - i . Election Campaign Financing $5.00 May Be
Tax filing requirement and glscts to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 Detete TITLE [ change [ Additior
o THOMAS, MARCIA NAvE
STREETADDRESS | 7140 EMBASSY BLVD. STREET ADDRESS
CITY-57-21P MIRAMAR FL 33023 CITy-ST-ZP
TITLE [T petete L , " Ochange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
WTTE, = | s = s e O.pelete. g me_ - ~ . ‘O changs £ Addition
NAME NAME ’ ’ ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
TTLE . O betete TTE O change T Additio
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (1 Change ] Additioy
HAME NANE
STREET ADDRESS STREET ADDRESS
cry-sr-zp -1 CITY-ST-ZiP
TITLE . [ oolets TIME [J Change [ Additio
NAME NAME
STRECT AQDRESS B STREET ADORESS
CITY-ST-2i ' CITY-ST-2IP

13. | heraby cerlify that the informatian supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental regort is tue and accurate and 1hat my signatute shall nave the same legal effect as it made under cath; that | am an officer or divector
of the corporaticn or the receiver o trustee ernpowered fo gyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otji#f like empowered.

S|GNATURE?R%W@W =/

" SIGNATURE AND TYPED OR PRINTED NAME OF Date Daytime Phone #




