2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

02,2003 8:00 am

DOCUMENT # 726468

1. Entity Name

CLEARWATER SEA SALTS, INC.

Principal Place ¢f Business

CLEARWATER SEA SALTS. INC
1761 CARNEGIE AVE
CLEARWATER FL 34616

Mailing Address
1650 FOX RD

CLEARWATER FL 33764

us

2. Principat Place of Business

3. Mailing Address

PR,
g

| T

—.Suite; Apt: #-etc” "~

Suite, Apt. #, etc.

"%
ecretary of State

09-02-2003 90186 048 ****5] 25

RO AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. Fel vumber NOT APPLICABLE Applied For
Not Applicabie
Zi Count Zi i
P ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BUJALSKI, JOHN - -
1650 FOX RD
CLEARWATER FL 33764

a3

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

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agerg. :

i

9/2¢ /o2

SIGNATURE

Signature, typed o\mw"mm m: and title it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

ERE S

i e B e N L e e
FILE NOW: F $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 200 will be $236.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD o 1 elete TITLE [ change [ Addition
NAME BOJALSKI, JOHN NAME
sreeer ooress | 1650 FOX RD STREET ADDRESS |
orv-st-2p | CLEARWATER FL 33764 CITY-5T-2P
TRLE TD 3 petete TIME [ Change [ Addition
wue .- |MOORE, JEFF NAME
sTReeT apoiess | 200 HARRISON AVENUE STREET ADDRESS
crv-st-z¢ | BELLEAIR BEACH FL 33786 CITY-ST-2iP
TITEE VPD [ Delete TITLE [ change [ Addition
NAME ELLIS, JM HAME
sreger aporess | 2041 LORCHMONT WAY STREET ADDRESS
CITY-ST-2P CLEARWATER-FL 33764 CITY-ST-2IP
TMLE ! O pelete TITLE (] Change [ Addition
_NAME NAME
T — -
STREET ADDRESS i STREET ADDRESS
omv-st.ze |7 - B DR i el s
TILE O Delete i T [ Change - L] Addifion
NAME . NAME
STREET ADGRESS STREET ADDRESS
CTYST-2P . . CITY-ST-2IF
TILE ] Detete TALE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutas. | 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 to execute this report gerequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. l

SIGNATURE:

(9]
5
1=
(&
1)
;m
(2

,'.%'

ol

A

§/24/p3

CR2E037 {4/03)



