2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 575340 Mar 22, 2001 8:00 am

1. Entity Name
CLEARWATER CASUAL, INC. Secretary of State
03-22-2001 90018 028 ***150.00

Principal Place of Business Mailing Address
6544 44TH ST. N. #1202 6544 44TH ST, N. #1202
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
us us _
Suite. Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FElNumber  §G-1832957 Applied For
Not Applicable

Zp  w o~ el Counlry.: — AP - GOy e e tifcats of Status Desired [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CHAMBERLAIN, WILLIAM S. Streel Address (P.O. Box Number is Nol Acceptabie)
6544 44TH ST. N. #1202 ree ress (P.Q. Box Number is Nol Acceptabie
PINELLAS PARK FL 33781
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

U7 WK

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabye, {NOTE: Registared Agent signature requirad whan reinstating} - DATE
® Tavting oanemnang socs odo s " | aorMAYT,2001 Feowil peSas000 | > SeionCamsonFmarcing | $5.00 vy e
o ’ ! ' Trust Fund Contribution. O Adlded to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITE PST _ " Delete e Clchange [ Adgition
NAME CHAMBERLAIN, WILLIAM S. HAME
streeT ADDRESS | 6544 44TH ST. N. #1202 STREET ADDRESS
Ty -ST-21P PINELLAS PARK FL CITY-ST-71P
TTLE L1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- omy-st-ap = . . . e Qomvestze . L e
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deiete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T-2IP
Tme O Deatete TINLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

A this filing Goesnot qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
s true ang acgdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
soute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ojHer hke em wered

/,4»1 (mggggﬁm/ '3/%9/ (7272522 =l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phona #

13. | hereby certify thai the information suppliedA
indicated on this report or supp! al ref
of the corporation or the regli
changed, or on an attgch

SIGNATUR

1




