2000 UNlFoﬁM'BusmEss REPORT (UBR)

DOCUMENT # V48849

1. Entity Name ., .

e

THE LECLAIRE éHIDALwCOLLECTION INC.

|r'

>

Ny

Principal Place of Business

6018 SW 18 ST
SUITE C3
BOCA RATON FL 33433

Mailing Address

6018 SW 18 ST
SUITE C3
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

v

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90146 019 ***550.00

AW R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 034 4311 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R L T — - - - — = - = -| Name T — - = -

CLERK, ROBERT .
6018 SW 18 ST

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

SUITE C3
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed or printed neme of registered agent and tile it applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
91.~Tr?|s corporation is eligible to salisty its Intangible ‘ FILE NOWII! FEE IS $550.00 10. Election Gampaign Financing $5.00 May B
: Tax filing requirement and elecis to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contritution Added 1o Fees

= (See criteria on back) Make Check Payabie to Dep&rtmeni of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I Delete TmE CJchange  [J Addition
NAME | CLERK, ROBERT L NAME

STREET ADDRESS, | . ‘4533 NW 7:PLACE" L STREET ADDAESS

CITY-ST-2IP DEERFIELD BEACH FL CITY-§T-2P

TILE v . a e [ Delete TILE [ Change  [3 Addition
NAME CLERK, SHIRLEY A. NAME

STREETADORESS | 4533 NW 7 PLACE STAEET ADDRESS

CITY-S7-7IP DEERFIELD BEACH FL CITY-ST-2IP
LTME_ L _— L o~ [l.Detete . JTTLE oo e e e mme— e - [J Change - -[] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-8T-2IP

TME [T Delete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Delets TITLE [crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [1 Delete TITLE [Fchange 7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

3. | hereby certify that the information supplied with 4

indicated on this report or suppiemental report I

of the corporatlon of the receiver of lrustee e

s qual

#y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
fle aefl that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
£ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7600 B/ E94:504S

Date Daytime Phone #

1 145000

=C’

CR:2I



