2003 FOR PROFIT CORPORATION FILED :
. .
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 ams
DOCUMENT # 285763 T Secretary of State .
1. Entity Name - . ' 03-26-2003 90186 013 ***150.00
THE OYSTER BAR OF CLEARWATER, INC.
Principal Place of Business Mailing Address
2400 GULF TO BAY BLVD. 2400 GULF TO BAY BLVD.
GLEARWATER FL 33765 CLEARWATER FL 33765
2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—10954 16 Not Applicable
Zi Count Zi Countr iti
P ounty ® Y 5. Certificate of Staius Desired O $8.75 Additicnal
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name ) i T
GASK"'L' ERT R Street Address (P.O. Box Number is Not Acceptatle)
2400 GULF-TO-BAY BLVD
CLEARWATER FL 33765
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or printed name cf registered agent and title if applicable. [NOTE: Regislered Agent signature required when reinstating) DATE N
FILE NOW!!! FEE IS $150.00 ) . ) .
9. Electicn Campaign Financin
' After May 1, 2003 Fee will be $550.00 Trust F[:nd Cc;tlrigbuu’on. ? O ijsd-e%(?ohllzif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete THLE O Change  [] Addition g_
NAME GASKILL, ALBERT R. NAME S
staeet aooress | 126 15TH STREET STREET ADDHESS 3
orv-s1-z¢ | BELLEAIR BEACH FL 33786 CITY-ST-7IP 2
o
TITLE SD [ Detete TITLE [ change  [] Addition g
NAME GASKILL, BARBARA A. HAME
streer aD0RESS | 125 15TH STREET STREET ADDRESS
CITY-ST-2IP BELLEAIR BEACH FL 33786 CITY-$T-2IP
TITLE s s g e [lpglgte— - | TIES o= | e =i onT e e [ShChange- [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZiP
e O Delete TLE ‘ O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-Z2IP
TIME [ Delete TLE O Change (] Addition
NAME : NAME
STREET ADDRESS ‘ i . STREET ADDRESS
CITY-57- 2P L ' CITY-S1-2P
12. | hereby certify tha ithe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offier or director
of the corporation or the receiver or trustee empowered 10 gxecute this reppr} as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwi{h an address, with all ot e empfowerggl.
W 5 S p L
SIGNATURE: EE 1Rz %—%3 7 -595pc)
SIGNATURE MFGyTYPED OR PRINTED NAME OF SIGHING SFFICER @R DIRECTOR PN / oaw/ Daytima Phore #




