2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726468

1. Entity Name

CLEARWATER SEA SALTS, INC.

A

Principal Place of Business

CLEARWATER SEA SALTS, INC
178 CARNEGIE AVE
CLEARWATER FL: 34616

Mziling Address

1650 FOX RD

CLEARWATER FL 33764

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

M

FILED

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90088 048 ****61.25

WA ALCRIRY

DO NOT WRITE IN THIS SPACE

N

City & State - City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi C iti
® sy ® ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e T e S e m— - - - o I L ey e - = P e el g e
EUJALSK', JOHN Street Address {P.O. Box Number is Not Acceptable)
1850 FOX RD
CAEARWATER FL 33764
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 nama of registered agent and tile if applicable. (NOTE. Registered Agent signatura required when rainstating} DATE
\ 9. Electicn Campaign Financin
FILE NOW: FEE IS $61.25 paign F g $5.00 May Be Make Checlt Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change [ Addiiion
NaME BEALSKI, JOHN NAME
STREET AODRESS | 1650 FOX RD STREET ADDRESS
CITY-S1-21P CLEARWATER FL 33764 CITY-ST-2IP
TITLE 1D O belets TIMLE [ change  [C] Addition
NAME MOORE, JEFF | NAME
sTREET ADORESS | 200 HARRISON AVENUE STREET ADDRESS
CITY-ST-2P BELLEAIR BEACH FL 33786 CITY-ST-2IP
CTTE, o JVPD e o e - oo Coeete  _ Jlmme L. . o A [ Change ] Addition
NAME ELLIS, JIM ) “l vanme T o - ) :
STREET AUDRESS | 2041 LORCHMONT WAY STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33764 CITY-ST-2ZIP
TIILE ' 7 Dalete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TLE [ peiete TITLE [ Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-5T-1P CITY-8T-2IP
TITLE [ pefete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trusteg

SIGNATURE:

changed, or on an attachment with an adfirggs, with all otherI®e empowered.

3-22/-02.

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental reggr is true and accurate and that my signature shall have the same legal effect as if made under ocath; that ! am an cfficer or director

Inpowerec! 10 exegute this report as required by Chapter 617, Florida Statutes: and that my name appea&in Block, 10 or Biock 11 if
Z

Dale Daytime Phone #

§

CR2E037 (9/01)



