2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N467g7 ' Mar 15 2001 8:00 amE
1. Enty Name Secretary of State
KEEP PINELLAS COUNTY BEAUTIFUL, INC. 03-15-2001 90191 019 ****70.00
“| Frincipal Piace of Business T Mailing Address D -
2144 SUNNYDALE BLVD. 2144 SUNNYDALE BLVD. . .
CLEARWATER FL 33765 CLEARWATER FL 33765 Ui025142
us us o
= Ve ARG ER R AR
37560 US 19 North P.O. Box 901
Suite, Ant. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Palm Harbor, FL Tarpon Springs, FL 650309717 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
34684 USA 34688-0901 . USA 5. Certificate of Status Desired Q Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| Maureen Milano
M||ANO, MAUREEN Street Address POO %st Nuglnbger % Ngt?i::c}elplable)
2144 SUNNYDALE BLVD.
CLEARWATER FL 33765 _ —
t
" Palm Harbor FL | % 4224
8. The above named entity submits this statement for the purpeose of changing its registered office cr registered agent, or hoth, in the state of Florida.
SIGNATURE Maureen Milano 3-13-01
Signatura, typed or printed name ¢f registerad agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
T W wdES e T N ")‘“"'_."‘ B B T L T o) e T - it TIPS §
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE cD e Delete TLE cD X change [ Addiion | S
NAME STORY, MARY NAME . . g
STREET ADDRESS 2144 SUNNYDALE BLVD . STREET ADDRESS Wi l llam McCann ) R
CNV-S-27 | CLEARWATER FL 33765 ovstze | 37560 US 19N, Palm Harbor FL 34684 e
- o
TITLE VCD K KDelete TITLE ~Sec / Treas / D (J change [ Addition g
NAME MILANO, MAUREEN NAME Susan Dove
STRELT ADDAESS | 2144 SUNNYDALE BLVD. STRETADRESS | 37560 US 19N, Palm Harbor FL 34684
CITY-ST-21P CLEARWATER FL 33765 CITY-5T-2IP !
e $TD o . £ Delete TIME Di-s . oo CkChange [ Addition
NAME MCCANN, WILLIAM NAME Mary Story
STREET ADDRESS | 2144 SUNNYDALE BLVD. STREET ADDRESS .
onv-s-p | CLEARWATER FL 33765 CTY-ST-7P 37560 US 19n, Palm Harbor FL 34684
TILE D Lbeicte e D [ crarge X enddition
NAME MARK, BEAMER NAME )
staeer aooress | 2144 SUNNYDALE BLVD. sweeraoneess | EC1C James
CITY-5T-2IP CLEARWATER FL 33765 CITY-5T- 2 37560 US 19N, Palm Harbor, FL 34684
TITLE D L 0alste TLE 3] [ change [ Addition
NAME VIMOND, FRED NAME Rosario Cannistraro
STREET ADDRESS | 2144 SUNNYDALE BLVD. STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33765 CITY-ST-2P 37560 US 1 9N, Palm Harbor, FL 34684
TiTLE [ Delete TIE [ change [ Addition
. NAME R — ~ . i nNAME
STREET ADDRESS - T - T W et ADDRESS | - - T : R S
CITY-§7-2IP CITY-8T-2IF
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 ar the receiver cr trustee empowered to execute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wgqadd\ress Mall other like empower
ERueIdrge oo ~E 3/13/01 727-945-9778
SIGNATURE: __S! S RSN “‘9 /13/ ,
SIGNATURE AND TYPED OR P‘RM'ED NAME QF SIGNING QFFICER OR DIRECTOR Date ) Daytime Phone #




