2003 FOR PROFIT C

UNIFORM BUSINESS REPORT (UBR)

ORPORATION

DOCUMENT #

1. Entity Name

CLEARWATER IMAGINATIONS, INC.

P02000050890

Principal Place of Business
301 N HWY AlA
INDIALANTIC FL 32903

Mailing Address
186 DOTTED DOVE LN
INDIALANTIC. FL 32903

2. Principal Place of Business

SAME

3. Mailing Address

SAME

| — Suite-Apt-#-wets

R N T

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90612 021 ***150.00
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S CHECK HERE IF MAKING CHANGES

A TR e e e Y

—-—"_-—‘_‘-", P
City & State City & State 4. FEl Number Applied For
EINF 03~ 0‘/‘//5?6 Not Applicable
Zi Count Zi Count
w ouniry P ountry 5. Certificate of Status Desired . [J $8.75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORSCHEL, MARK Y N Street Address (P.0. Box Number is Not Acceptable)
3101 N HWY A1A B

INDIALANTIC FL 32803

L
+

R N i

City

Zip Code

FL

8. The above hamed enmy Smeils thls st

L
”".. v 1

SiGNATURE‘

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

. S\gnature typed o prinred nams of regiuered agent and litle it applicable

(NOTE: Registered Agent signatura reuired when rainstating)

DATE.

FILE NOW!! FEE IS $158,00
- [ e ey 42003 - Few mn-be-asme‘-—«; T
Make Chegk Payable to Florida Deparfnent of State

et e

___9._Eiection Campaign Financing

$5.00 may Be__

Trust Fund Contribution. [l Added to Fees

10. . ’ . QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ?’ [ oelete TILE [ Change [ Addition

NAME HORSCHEL, MARK _gu:s™ NAVE

streeT ADDRESS | 3101 N HWY A1A STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-ZIF

TLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O velste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS (STREETADORESS | . _ o e e e T T

CITY-ST-Z2IP e xRS T e e CITY-5T-2IP

TTLE [ celetz TITLE [JChange  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTy-87-2P

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang 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 ds required by Chapter 807, 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.

32()
SIGNATURE: Y-r0-¢3 693-9873
Date Daytime Phong #

OLLGG LU

]

CR2E034 (10/02)




