2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 726468 t
1. Entity Name 4 , Jun 13, 2000 8:00 am

CLEARWATER SEA SALTS, INC. S Secretary of State

1 / 06-13-2000 90009 040 ****70.00
Principal Place of Business Mailing Address
CLEARWATER SEA SALTS. INC 12170-119TH ST
1761 CARNEGIE AVE ~F00-PHINEWEOODBF i \
CLEARWATER FL 24618 {ARGO FL 33778-2000 //
: us

s e v AR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. J DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE P "ﬁ Mot Applicable
Zip Gountry Zip Country 5. Certificate of Status Cesirec ‘{ ?g:ggqlﬁgﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N

P L = e — e —— - = R - ‘amf T D — A, - -— 1'—-&-\-—---"— -

ROB|NSON BILL Strest Address (P.O. Box Numnber is Not Acceptable)

12170-119TH ST -

LARGO FL 33778 > _ —

i ip Code
Z FL[™

8. The above narmed entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printeg name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs raquirad when reinstabing)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Funcg Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 peleta TITLE ' [Ichange [ Acdition
NAME MOLDT, JOHN NAME
STREET ADDRESS | 3004 A BOUGH STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33760 CITY-§T-2IP
TITLE 1D O pelets TITLE [ change [ Addition
NAME ROBINSON, BILL HAME
STREET ADORESS | 12970-119TH ST, STREET ADDRESS
CITY-S7-2P LARGO FL 3377 CITY-ST-ZiP ) P
me™ < | VPD T T - = O pelge——R=Tm e ? e e mmmdey Changs — &1 Addition~|.
NAME LAWSON, JERRY NAME , BT T D g
sweer aoohess | 1632 S. JEFFERSON STREET ADDRESS ; S DR T o
CITY-ST-21p CLEARWATER FL 33758 CITY-ST-2P S Tre s T e L =~ . -
TITLE . [ Delzte TITLE S T T TS e [ Addiion
NAME NAME
$TREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-IP
TITLE £ Delete TITLE ‘O change [ Addition
HAME NAME :
STREET ADDRESS STREET ADORESS
v CITY-ST-2IP CITY-ST-7IP
U me O Delete e D change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule {h
changed, or on an attachment with an address, with all other like,

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

x>

7275588457 Z

Dals Daytime Phone #

(LTINS

CR2E037 (9/9%



