2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

DOCUMENT #

1. Entity Name .
MR. CLEARWATER TUX, INC.

L91625

Principal Place of Business
26682 US 19 NORTH

BLDG C

CLEARWATER FL 34621

us

Mailing Address

34 PROSPECT ST
MELROSE MA 02178
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90141 010 ***150.00

RN O B

[0 CHECK HERE tF MAKING CHANGES

City & State - City & Stats 4. FE! Number 65’0217677 Applied For
Not Applicable
Zip Couriry Zip Counry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistored Agent—. - _ o ¥ - 7. Name and Address of New Registered Agent
MName

ATKIN’ IRING Street Address (P.O. Box Number is Not Acceptable)
5422 SAN MARINO WAY
LAKEWORTH FL 33467

City

Zip Code

FL

8. The above named entity submits this
the obligations of registered agent,
L]

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registared agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

el FILE NOW!!I“FEE 1S $150.00

Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be

b : Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11 _
me PD O Delete TILE O Change [ Addltion fo_"_
HAME MCKANAS, SHERYL NAME 8
STREET ADDRESS | 34 PROSPECT ST STREET ADDRESS 3
CITY-ST-2P MELROSE MA CITY-ST-21P g
[87]
TITLE STD [ petete TITLE O chanrge 7 Addition (ﬂ_g
NAME ATKIN, ARNOLD NAME
STREET ADDRESS | 3 JULIE CIRCLE STREET ADDRESS
Ciry-sT1-2P PEABODY MA CITY-sT-2IP
T VD . — T e o Clodete < - R MME oo e o o © 77 O Change - [Tagdition |+
NAME WHIFFEN, PAUL NAME
STAEET ADDRESS | 1230 GULF BOULEVARD, SUITE 1807 STREET ADDRESS
CITY-$7-21P CLEARWATER FL CITY-§T-2IP
TITLE [ Detete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ) . X .
STREET ADDRESS T STREET ADDRESS -.!‘.r e - ‘ - -
CITY-ST-ZIP CITY-ST-71P T e '
TITLE [ Delete TTLE . . - * . O Crangs... -] Addition
NAME - NAME (- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information su

pplied with this filin

of the corporation or the receiver or trustes e
changed. or on an attachiment withy an ddre:

that my signature shall have the same lega!

mpowered to execute this report as required by Chapler 607, Florida St

ss, with ali

£ empowerad. ,

! g does not qualify for the exemplion stated in Section 1 19.07(23)(i), Florida Statutes. [ further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and

effect as if
atutes; and

mada under oath; that | am an officer ar director
that my name appears in Block 10 or Block 11 if

R 7

P

-
¥

[t

A Ly

{73

(751) §F¥- 2 L ow

EIGNATURE:

SIGNATURE ANOT\‘I??OFI PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR
7

Date

Daytime Phone #




