FILED

AY  BEIBIVD

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) J un 063[ 2003 fsé(tmtam
1. Entity Name 3 06-06-2003 90046 005 ***550.00
CLEAR BAY INCORPORATED
Principal Place of Busingss Mailing Address \
480-65TH ST. SOUTH 480-65TH ST. SOUTH i
ST PETE FL 33707 ST PETE FL 33707 )
2. F‘rincipal P|ace of BUSiﬂESS 3. Mailing AddfeSS ”ll“ll‘ ”| |I‘|| Hm |”” I|H| |I”| ||’|| ”Hl |IN| “l“ Iull N“ lll‘
n - Rl
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE 1FIMAKING CHANGES
1
City & State City & State 4. FEl Number | Applied For
693176470 . Not Applicable
i ; i o
Zip Couniry Zip Couniry 5. Certificate of Btatus Desired :‘ O $8'75 Addmonal
Fea Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Regislered Agent
= - = —— —_ e Name ——————— - A o .| M -
COHEN’ MARK Street Address {P.0. Box Number is Not Acceptable)
480-65TH ST. SOUTH |
ST. PETERSBURG FL 33707 i
- 7 -
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ‘f
‘ |
SIGNATURE .
Signature, typed or prirned namea of registered agent and title if applicakle. {NOTE: Registered Agent signature requiréd when reinstating) l DATE
i
AﬁF";ﬁE N:JV:IHS ';EE lﬁlf::o 05?) 00 9. Election Campaign Flna'ncmg $5.00 May Be
er May 003 Fee w $5 Trust Fund Contribution! O Added to Fees
Make Check Payable to Flonda Department of State !
10. + OFFICERS AND DIRECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PDT . 1 belete TILE ! [Jchange [ Additien
NAME COHEN, MARK NAME i
STREET ADBRESS | 480 65TH STREET SOUTH STREET ADDRESS !
cov-s-zp | SAINT PETERSBURG FL 33707 CITY-§T-20 ‘
TMLE S . [ Delete e | [G Change [ Addition
* H R
NAME THOMPSON, DEBRA ANN NAME i
STREET ADCRESS | 480 65TH STREET SOUTH STREET ADDRESS |
or-sr-z¢ | SAINT PETERSBURG FL 33707 ciTv-s1-2¢ 1
TITLE . ‘ ’ 1 Dalete TITLE ! [ Change [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS ] —
DT ST 2R | i s o e e - s e T emssnpt T T T T ’
TITLE . [ Delete TITLE ! [ change [ Adaition
NAME NAME r
STREEY ADDRESS STREET ADDRESS !
CITY-$T-21P CITY-ST-2P ‘
TITLE O Delete e | ClcChange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS ;
CITY-57-2IP CITY-5T- 2P !
TITLE 1 Dalete TITLE [ change [T Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP .

12. | hereby certily that the information supplied with this filing Goes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acldress, all other Iike empowered

SIGNATURE: ___ SIGMELTIRE RE//MQQW 4'/ 363 1 )35 P~ 700

£IGNATURE Aunm(;wn (mm'sn MAME OF SIGNING OFFICER OR CIRECTOR I das Daylime Phone #




