2002 UNIFORM BUSINESS REPORT (UBR)
P01000094015

FILED

DOCUMENT #

1. Entity Name

CLAYING AROUND, INC.

/

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90350 022 ***550.00

Principal Place of Business

653 WOOD. ST
DUNEDIN FL 34636

Mailing Address

653 WOOD ST
DUNEDIN FL 34698

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4, FEI Number Applied For
:?[ - ( ?0 {0’24( _|—{Not Applicable
i i R R .
Zip Country Zip Country " | 5. Certificate of Status Desireed ™[] — _$8.7:5_}\_ddmona¥~ -
o R T Fee Required
6._Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINTERMEIR, HOLLY L
! Street Address (P.0. Box Number is Not Acceplable)

853 WOOD ST
DUNEDIN FL 34698

City

Zip Code

FL

8. The above named enlity 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 printsd name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PRESIDENT a5 O Detet i -SEc ReTRRY . [Ocrenge 1 Adciion | 5
NAME SUSAN ). HolCon NAME : @
sreET annRess | 2443 LN EOLA DRAVE NOTTH STREET ADDRESS %:q%l ‘ﬁ\f %%L‘_c‘:\o ng%_?ug NORTH 3
orvsi2e | RBWWBRAW BUUEFS, FLoRIDa 387770 ov-sTe | BeeAERA IR BLUEES  GLIRIOA RRT O ul
e Vice PRESIDENT O Delete TITE Jo TREAIVRER iy O change (] Addtion | O
NAME HOLLY L. WINTERME \E NAME &
STREETADDRESS | (B8 \:(aoo D STREET R STREET ADORESS dountgo'u';) ‘g’%&%pe VSR

SIS LI = ST Bbl-“q‘ Ewub&-&qbﬂg CY-ST-2IP *-ﬁi‘e-blM ; PR L 00 sqhqg p u
THLE SECRETARNY J Delete TILE . [Ochenge [ Acdition
ot sconss | Sy £ HOLCO MBS
CITY-$T-2IF Btél“‘m"’&egw p?&' :#_' a 3‘)10 CHTY-$T1-2IP
TIMLE T muam i [ Delete TITLE [ Change [ Addition
HAME (To NAME
STREET ADDRESS 3&)\"(& ‘g JERLINEIER STREET ADDRESS
CITr-St-21p &N’E’ﬁ\.}dl o Ign 3“bq8 Gy ST 2P
TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TIMLE (O Change [ Addition
NANE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. i hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath: that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

i

ENING OFFICET OR DIRECTOR

0,=0800 W, Helcomion, |

727-G£R-23

Date Daytima Phore #
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