2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CANINE CLIPS BY RIS, INC.

P97000050105

Principal Place of Business

1229 S.E. 47TH TERRACE#C
CAPE CORAL FL 33904

Mailing Address

1229 S.E. 47TH TERRACE-#C
CAPE CORAL FL 33904

2. Principal Piace of Busingss

3. Meiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90293 047 ***150.00

%

T4
[EaRV

O

DO NOT WRITE IN THIS SPACE

« 4y

City & State City & State 4. FEI Number Applied For
65’07676 10 Not-Applicable
| Zip o Countryomee—, e ole - Zip e — - | Country , .._... Pl e . $3 75 Additional
- v g ficate of D d—{ | - X -l
5. Certificate &f Statis Desire | Fee Roquired \
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \
Name
ANDERSON’ IRIS M Street Address {P.0. Box Number is Not Acceptable) .
1229 S.E. 47TH TERRACE-#C
CAPE CORAL FL 33904
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
8. This carporation is eligible to satisfy its intangible FILE NOW!!II FEE IS $150.00 10. Election Campign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
= * Trust Fund Contribution, Added to Faes
{See criteria on back) g Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P. 7 Delete TLE O change [ Addition | S
A ANDERSON, IRIS M NAME &;—
STREET ADORESS | 1201.E. 33RD TERR. STREET ADDRESS 2
CiTy-ST-21P CAPE CORAL FL 33904 CITY-S1- 2P &
TITLE O belete TITLE ) Change  [T] Addition | O
NAME NAME
STREET ADDRESS STREET AGDRESS
-3 CITY'-ST=Z|-P‘ - - - TTOETE IS T TR wsewemeem s oso o el o = GITY28T-2IF - = = e it e - - = s 2o e e e s e — -
THLE [C] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-$7-2IP CITY-ST-2IP
THLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE ] Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21P CITYﬁTfEIP
13. | hereby certi Pt qus i Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
*indicated on thi riftefand that my d ¢ the same legal effect as if made under oath; that | am an officer or director
hti Sfthi £ jer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
?‘/Mx @3 ﬂf 54 7334~
/ Dm)/ gl Daytime Phona # -




