2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067616 R ety of Gtate™

THE CLAM SHACK, INC. 02-22-2000 90031 020 ***150.00
Principal Place of Business Mailing Adtlress

PQ. BOX 789 P.O. BOX 789 -
CEDAR KEY fL 326250789 CEDAR KEY FL 326250789 0 U U d "" {ﬁ 1

Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4, FE) Number Applied For

59-3272582 Not Applicab

—r AP = COUMY - ) 2D - Country T |7, Certificate of Status Desired O ~$8.75 agditionai

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' LEROl W Street Address (P.C. Box Number is Not Acceptable)
1751 S.W. 132 TERRACE BOX 789
CEDAR KEY FL 32625
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registerad agent and title it applicdbla. {NOTE: Registered Agent signature required whan reinstaung} DATE
9. This corporation is efigible to satisfy its Intangible ; " FILE NOW1!i FEE %S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and eledis to do so. Afiter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. = Add-ad o Fe);s
(See criteria on back) a Makehc:heck Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND OIRECTORS N 11
TILE D O Delete TITLE [ change ] Additic
HAME SMITH, LERQI W NAME
STREET ADURESS | PO BOX 789 STREET ADDRESS
CITY-8T-2IP CEDAR KEY FL 32625 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Adgit
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy=S8T-21P 1 - - - CIFY-5T-2P- -~
TITLE ] Delete TITLE (] Changs (] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addit:
NAME .4 HAME
STREET ADDRESS STREET ADDRESS
ciY-87-21P CITY-51-2IP
TTLE 7 Detete. TITLE [ Change [ Andit
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE O Deete TITLE ’ [J Change ] Addii
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CITY-ST-ZIP

13. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ) further certify that the informatio:
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
of the corporation or the receiver or trus powgyed to exscule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachmeprwitn gn M all other like empowered.

SIGNATURE: _v/'S s il JAN 3 0 2000

Sl Gl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #




