2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082570 Apr 10,2000 8:00 am
e ecretary of State

CLAYRE'S CREATIONS INC
04-10-2000 90092 005 ***150.00
Principal Place of Business Mailing Address
4025 SW 2ND PLAGE 4025 SwW 2ND PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 33%14-7856
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0782161 Applied For
Not Applicable

Zp Country e Country 5. Certficate of Status Desied  []  $8-79 Aduliional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e +| Name P .

POUTO' BRENDA Street Address (P.Q. Box Number is Not Acceptable)
4025 SW 2ND PLACE
CAPE CORAL FL 33914

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed of pnnied name of registerad agent and 4tle f applicable (NOTE: Registered Agant signature required when reinstating) DATE
B | e ety | 10 oeionCarpsgn ancng_ $5.00 wayoe
S W . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Chec!f Payable to Department of State
1. QFFICERS AND DIRECTOQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TIILE D O Dalete TILE [ change [ Addition
NAME POLITO, BRENDA NAME
STREET ADDRESS | 4025 SW 2ND PLACE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 CITY-S7-2IP
TIE D 1 Delzte TILE [JChange [ Addition
NAME POLITO, MICHAEL J ' NAME
STREET ADDRESS | 4025 SW 2ND PLACE 1 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33914 CITY-ST-21P
TITLE 1 Delete TITLE [ change ] Addition
NAME : ~ [ NAME =
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZP
THLE 1 Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE O pelste TITLE ™ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowgfethto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgrt with an address, wther like ermnpowered.

W ol 4/4/0?3 Q-54g-9S 2

NATURE AND TYPED '.,F" PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZE034 (9/99)



