2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050105

1. Entity Name

CANINE CLIPS BY IRIS, INC.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90074 043 ***150.00

Principal Place of Business Mailing Address
1229 S.E. 47TH TERRAGE-#G 1229 S.E. 47TH TERRACE-#C
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE WN THIS SPACE
City & State City & State 4. FEI Number 65—0‘[67610 fppled For
No: Applicabie
i N 7 \ "
” country &p Country 5. Certif.cate of Status Desirea ] $875 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, iRIS M —e ‘
1229 SE 47TH TERRACE#C Street Address (P12, Box Number is No: Acceptat'e)
CAPE CORAL FL 33904
City Zp Cooe

SIGNATURE

| 8. The above named entity submits is stalemant for the purpose of changing its registered office or reg'stered agsnt. or both, in the Stale of Florida

wal.e e typed o peintad rame of reg ®

zol age aed Lol epoicabi (NOTE Registerca Agent sanalurs

sz eeauirzcd ween einstating AT

9. Thig corporation is eligible 10 satisfy ils Intanginie

\ﬂm

/ 7 ;
1)[1}&15 A?Y TYPED ORZRINIED NNOFSIGNI OFFICER OR DIRECTOR

Doyl ey Poar J=

Tax fiting requirement and elects to do so. 10. Elecmzm Cgmpawgn F.mamcmg — $5'OD May Be
[See criteria on back) M Trust Func Contribution Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN * :
L P O telete i L Change L] Adeien
NAME ANDERSON, IRIS M AT
sireeranoress | 1201.E. 33RD TERR. SIREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CiTY-ST-212 i
[ 7 Delete [7E [ Crangz ] Additen
MAKT AL
STRCET ADRESS SI9EE] ADCRESS
CITY-ST-2P Cav-s7-7 i
TITLE M Dejete TITLE [ Change ] Addten !
HAME L
STREET ADDRESS STRERT AZDRESS
CiTv-81-2IP CITY-§7-1IP
TITLE [ Delate TLE [ Change [ Acditior
NARE HARE ;
STRzE” ADDRESS STRZET ADDRESS !
CITY-5T-71F CITY-5T-2°F
it T Deleia TILE [ Crange
MAME MAWE
STREST ADDRESS STREET ADODRESS :
SITY-S7-21P CHY-S5T-41P |
TLF O peicte VITLE [ Grange [ Acditior ‘
NaME NAME |
STREET ADDRESS STREST ATDRESS !
CITY-5T-2IF n N CHY-S1-21p ‘
13. I nereby certify that the informatim% uppticd with this fi!iné [slegal=s iy far the exemption staied in Section 119.07{3){i), Flarida Statutes. | further cortify hat the nforme
indicatad on this report plemgntal report is € andgocufate and that mf signature shal. have the same legal offect as if made under catr; that | am an oificer or drector ‘
of the corporation o} A I oylnustee emp ‘\{JF}fCFJ t_? x;ﬁufe this repbrt rd by Crapter 807, Florida Statutes; and that my name appeass in Biock 11 or Slock 12 |
changed, or on apattachment With address/ with all ojfeclite empowergd

CR2E034 (10/00)

/7[/ 24l Gy51g Jrss

M< =0 mngsinss  Aain—s, 4 Po—e



