2002 UNIFORM BUSINESS REPCRT (UBR})

DOCUMENT #

1. Entity Name

CLB OF PINELLAS, INC.

P94000089371

Principal Place of Business
1000 LAKEVIEW ROAD

STE 6 SUME B
GLEARWATER fL 33756 ST PETERSBURG FL 331713
us

Mailing Address
1001 37TH ST. NORTH

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91395 029 ***150.00

?

T

DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4, FE) Number Applied For
59‘3282882 Not Applicable
— . o
Zip ? Country Zip Country 5. Certificate of Status Desired O $8.75 additional

Fes Required

————

6*Name and-Address of Currant Registered-Agent ~=arSemmesr s | - wanam=s—w=—-7.. Namse and: Address of New.Reg

ed Agent.- - - S

=
-

RIETH, MICHAEL R
1001 37TH STREET NORTH, SUITE B
ST. PETERSBURG FL 33713

Name

Street Address {P.Q. Box Number is Not Acceptatle)

City

Zip Code

FL

8. The above named entity 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 printed nama of registerad agent and lille if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy ils iIntangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TITLE PD O pelete TITLE [ Change ] Addition | &

NAME RIETH, MICHEAL R RAME 3

sTREET AODRESS | 1001 37TH ST NORTH STE B STREET ADDRESS §

CITY-S7-ZP ST PETERSBURG FL 33713 CITY-ST-2P iy

TNLE vSDT O Delete TILE [J Change ] Addition &

NAME RIETH, KARYN NAME

STREETADDRESS | 1001 37TH ST NORTH STE B STREET ADDRESS

orv-s-2e | ST PETERSBURG FL 33713 aiTv-sT-2P

TME [ ™ YD | N T P e S P O | Rddtion |
o NAME 2 o e mme e R S = NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Cnange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

LE [ Defete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-Z1P CITY-ST-7iP

TITLE O palete TITLE [ Change [ Addition .

NAME NAME

STREET ADDRESS TREET ADCRESS

CITY-ST-2IP TY-§T-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is trye an
of the corporation or the receive) tee empowered to

accurat

SIGNATURE: * ¢

rt

) $-14-0—

lling dogs notfpualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G339 WO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phana #



