2000 UNIFORM BUSINESS REPORT (UBR)

s pond

DOCUMENT # P97000081725 May 2g 1%0%13 8:00 am

1. Entity Name

CLAIR GROUP DESIGNS, INC. Secretary of State

05-26-2000 90079 003 **%550.00

Principal Place of Business Mailing Address
P O BOX 622495 P O BOX 622495
QVEIDO FL 32762-24%5 QVEIGO FL 32762-2495
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE {N THIS SPACE

City & State City & State 4. FE| Number 59-3475103 Applied For
Not Applicable

ap Country dp Country 5. Certificate of Status Desired O $8.75 Additionat
= - - -- . . . e e - . ._. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLA'R' DENNIS R ‘ Street Address (P.O. Box Number is Not Acceptable)

1002 QUAKER RIDGE CT

OVEIDO FL 32765
City FL Zip Code

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A 0O DEivs AL Cima, PRESIpesT o2geo

8. The above name

CR2E034 (9/99)

SIGNATURE
Signaﬂ'rr.lyped or printed name of registered agent and title it fpplicable {NOTE: Registered Agent signafure required when reinstating) BATE l
9. glfﬁclziﬁrporauc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0 Delete TMLE P DENT [@Change [ Addition
NAME CLAIR, DENNIS R NAME DEMs R, CLATIE
stReeT aooress | 1002 QUAKER RIDGE CT STREET ADDRESS | P+ ©- Box &2efilb
orv-st-z2 | OVEIDO FL 32765 ' orY-SI-2P | OVlgDe |, £f . 3276 -249S
TILE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
, Ciry-s1-2I0 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O pelste TITLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelate TILE [ change [ Addtion
NAME " WAME .
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP . CITY-5T-2IP

13. | hereby certify that 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion cr the receiver or truslee empowered lo execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg a" h an address, with all other like empowered.

SIGNATURE: IDEAmS R Coma v s (407)359-955

Pt oommay
hrt FFICER OR DIRECTOR l Deyume Prone #




