|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLIPPER SERVICES II, INC.

P97000072802

Principal Place of Business

6512 NORTHWEST 186 STREET
MIAM] LAKES FL 33015

Méiling Address

6512 NORTHWEST 186 STREET
MIAMI LAKES FL 33015

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03,2002 8:00 am
Secretary of State

02-03-2002 90009 038 ***158.75

v A TS 4 vV r

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0786973 Not Applicable
Zip Country le Country $8_75 Additional

5. Certificate of Status Desired h
Fee Required

- 6. Name and Addreas of Current Registerad Agent

7. Name and Address of New Registered Agent

Name %A‘K) :f_ ;rS‘OA)

JOHNSON, CARMEN
6512 NORTHWEST 186 STREET

Street Address (P.O. Box Number is Not Acceptable)

AV NI, * /W

MIAMI LA!(ES FL 33015

ot Lo Lol FL

8. The above named entity submnts thls staternent for the purpose of changing ite registered office or registered agent, or both, in the State of Florida,

SIGNATURE m 5

” S\gnalura typad ot printed name I01 registerad agent and fitle it applicable.

(NOTE: Registered Agent signaltura required when reinstating}

9.7This corporation is ligible 1o satisfy its Intangible
Tax filing requirerent and elects t& do so.
(See criterla an back) O

' FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Che’k,Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIE PD | g‘ggmg e [ Change [ Addition
NAME JOHNSON, CARMEN ' NAME

staeeT Aooress | 6512 NORTHWEST 186 STREET STREEY ADDRESS

CIY-ST-ZiF MIAMI LAKES FL 33015 CITY-S$T-2IP

TILE VD I J Celete TILE '{D ) N B Thange  [] Adaition
NAME JOHNSON S0 SCE AL/ NAME = Ean “Rovnson! (b SC

SThee’ A0DRESS | 6512 NORTHWEST 186 STREET STEETADOESS | [ 55 \ D TN cRTANESY LY N
cmv-st-z¢ | MIAMI LAKES FL 33015 CITY-ST- 21P A AR Laad €S C L7y LotS
e T - O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-§T-71P

TILE 1 pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CTY-ST-7PP

TILE O pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY -ST-2P CITY-ST-2PP

TLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporalion or the receiver 'or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an altachmeg@ress with all other like empowered.

SIGNATURE:

S’S‘E} NAIN

D

A

a7
,.,,z‘ o

Sty car Bl UV e

PRrY

Ol — Q77— O

SIGNATUII‘_IE AND TYPED OR PRINTEb NAME OF SIGNI

FFICER OR DIRECTOR

Date

Daytime Phone #

AV ZEVOPLO

CR2E034 (9/01)



