2000 UNIFORM BUSINESS REPORT (UBR)

3/

DOCUMENT # P99000022884

1. Entity Name

CLAIRE'S NURSERY, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

(03-03-2000 90260 030 ***150.00

 Principal Place of Business

18601 SW. 134TH AVE.
MIAML FL 33177

Mailing Address

18601 SW. 134TH AVE.
MIAMI FL 33177-2916

2. Principal Place of Busingss 3. Mailing Address

i

ML OO R

I

Suite, Apt. #, stc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State . FELNumbet Appiied For
5 - O ? 00 8 a. g Not Applicable
Zi Count { 1 "
P vy Zp Couniry 5. Certificate of Status Desired 0 $8‘75 .ﬂ_uddmonal
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HAMILTON, STEPHEN R
18601 S.W. 134TH AVE.
MIAMI FL 33177

o -

Street Address {P.0. Box Numier is Not Acceptabie) - - -

City

FL l Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLIRE
Signature, typad or prated name of registered agent and ttle il applicable. {MOTE: Ragistered Agent signature jequired when renstanng} DaTE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 16. Electi A .
. Elggtion Ca F [~
Tax fiting requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 T:J:llFund g‘;atlr%nuﬁ:nan ing - ?gj g,owh;:ife
(Sea criteria on back) O Make Check Payable to Deparfment of State
11. QOFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
a3 b O Delete TIE [Ichenge  [JAddition | &
NAME HAMILTON, CLAIRE A NAME %
STREETADORESS | 18601 S.W. 134TH AVE. STREET ADDRESS o
CITY-ST-2F MIAM! FL 33177 CITY-ST-21P W
il
TITLE [ Delete TIRLE [ Change [} Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2i CiryY-ST-21IP
TILE O delee WILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o e SITY-5T- 2P B
TILE [ gelete TILE [ Change  {{] Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S§I-2iP CITy-57-2F
THLE [ pelee TILE [J change [ Additicn
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
TMLE (1 Delzte TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST.21P CITY-ST-2IP

of the carporation ar the recq
changed, or on an aitachm

t with an address, with all other like empowered.

SIGNATURE:

13. Thereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(;). Florida Statutes | further certty that the informatian
indicated on this report or supplemeanta) report is tfrue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
jver or Fusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121t

s o .
PPNt e

-

AY,
SIGNATURE ANDTYPED QR PH

ANTED HAME GF SIGNING OFFICER OR DIRECTOR

Dae Daybma Phone 2




