2001 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT # N99000000460 Jan 23, 2001 8:00 am *
1. Entity N : N
iy Name Secretary of State
CLEARWATER SHUFFLEBOARD CLUB, INC. 01-23-2001 90081 015 ****70.00
Principal Place of Business Mailing Address
1020 GALUMET ST, 1020 CALUMET §T. R
CLEARWATER FL 33755 CLEARWATER FL 33755 U U U U b 8 J b
2. Principal Place of Business 3. Mailing Address ||||”|I| I‘I ‘Il ‘l ; |I||' II II II lll Il I(Ill I|"| II" |||l
1020 Calumet Street 1020 Calumet Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clearwater, Fl1. 33755 Clearwater, F1l. 33755
City & State City & State 4. FEI Number Applied For
Florida 33755 Florida,33755 53-0690203 Not Applicabia
Zip Country Zip Country . . $8.75 Additional
- 5. Certificate of Status Desired )
33755 Pinellas 33755 Pinellas Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o R B e | =
[ T e EFAWEFORQ
o ur B oAmee - - Streel Address (P.O. Box Number is Not Acceptable)
CRAWFORD, VINCE 14 Main Street
- 1415 MAIN STREET
LOT 267 Lot #267 :
City .| ZipCede
DUNEDIN FL 34698 Dunedin,Fl. FL | 34698
8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1
sonatuRe {2 (ot J VINCE CRAWFORD 1/11/01
Signature, typed or printed name of régfstered agent and title if applicable. [NCTE: Aegistared Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Departmenl of State
10. L * CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS iN 10 .
TITLE [ A {7 Delete TILE [ Change  [J Addition 5
NAME KLINGER, MARY NAME =
STREET ADDRESS | 299 TARPON LANE STREET ADCRESS ey
CITY-ST-7IP OLDSMAR FL 34677 CITY-ST-21P 8
TILE 7] O Delete TITLE [Jchange [ Addition %
NAME TOUCHETTE, DON HAME
STREET ADDRESS | 10387 112 WAY NORTH STREET ADDRESS
CITY-ST-2IP LARGO FL 34648 CITY-ST-ZIP
e VP 0 Delete_ LTI e ... O Change __ [ Adaition | __.
Twume - T UAWRENCESSAMT YT - T o7 HAME
STREET ADDRESS | 2723 D SHERBROOKE LN. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34634 CITY-ST-ZIP
TILE S 7 Dekete TITLE " [Jchange [ Addition
NAME SEGAR, ILLA NAME
sTReeT ADDRESS | 3113 STATE ROAD 580, #244 STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE T (1 Detete TIMLE ] Change [ Addition
NAME EMRICH, CHRIS NAME
STREETADDRESS | 601 STARKEY ROAD, LOT. 27 STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-5T-2P
TITLE D [ Delete TILE (3 change [ Addition
NAME SEGAR, EVAN NAME
staeer anoRess | 3113 STATE ROAD 580, #244 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34695 1 CITY-S7-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carpcration or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Flerida 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.
o
»oq / 7..1 @;,—‘ - 2 j Iy
SIGNATURE: __ SIGBAZIBEZEVIRE))  vince crawrorp 1/11401
SIGNATURE A4D TYPED OR FRINTED NAME OF SIGHIG OFFICER'OR DIRECTOR Data Daytima Phone #




