2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (q,Bn) Jun 23, 2003 8:00 am

DOCUMENT # P97000082570 Secretary of State
1. Entity Narme 06-23-2003 90061 042 ***150.00
CLAYRE'S CREATIONS INC
Principal Place of Business Mailing Adiclress
4025 SW 2ND PLACE 4025 SW 2ND PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Piace of Business 3. Mailing Address “"H"H'I ||m|||” Ilm ||"| mll"'ll Illmlm "“1 '“”“" l“{
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0782 161 Naot Applicable
2 Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLITO, BRENDA______
4025 SW 2ND PLACE

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

CAPE CORAL FL 33914

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations cf registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and atle if applicable {NOTE: Registerad Agant signature required when reinstating) CATE
FILE NOW!! FEE 1S $150.00 . o
9. Election Campaign Financing
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ! O fgj‘gﬁor‘gﬂife
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 petete TITLE [ Change [} Addition -
NAME POLTO, BRENDA NAME
streeT anoress | 4025 SW 2ND PLACE STREET ADDRESS
crr-st-ze | CAPE CORAL FL 33914 CITY-S7-21P
TITLE D O Delete TITLE [ change [ Addition
NAME POLITO, MICHAEL J NAME
sTreeT anoress | 4025 SW 2ND PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 GITY-51-71
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP 7
TILE - . - {7 Delete TILE - - - = - - [ ¢thange [ Addition -
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 7 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TNLE (1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP GITY-ST-71P

12. | hereby certify that the information suppiied with this filing does not gualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug-and accurale and that my signature shall have the same legal effect as it madle under oath; that | am an officer or director
of the corporation cr the raceiver or frustee empo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghimgnt with an address, g other like empowered.
SIGNATURE: [ st st F =T j@/():z) 239549953/
I gl f 4 ] Date Daytime Phone # :

(GRATORE AND TYFEF OR PRINTED NAME OF 5tGNING OFFICER OR DIRECTOR

7

CR2E034 (10/02)



