2001 UNIFORM BUSI

FILED

0001351

NESS REPORT (UBR)

DOCUMENT # P950000

1.-Entity Name

CLAY HILL PIZZA, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90438 031 ***150.00

i

.

27527

Principal Place of Business

5201 COUNTY RD. 218
MIDDLEBURG FL 32068

Mailing Address

5201 COUNTY RD. 218
MIDOLEBURG FL 32068

£0056264

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

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

City & State 1 City & State 4. FEINumber  §8-3357565 Applied For
Not Applicable
Zip B P E_Of_rjt‘ry Z,Ip - C?:,r:trsi B - §., Certfficate.of-Status. Dasired_ . [ - $8'75. Addilional I
- : - - e RS =- Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

KLUEVER, ROSEMARY
5201 COUNTY RD. 218
MIDDLEBURG FL 32068

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named &

rﬂ)}ubmlls this stal

SIGNATURE

oth, in the State { Florida,

/-5 -O

ce ar registere
N Cio

agerxar/b

Signature, lyped ar printed name of registerad agent and tIE tepr=tnsT

afired when rainstating} DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |Z/

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fung Gentribution.

$5.00 May Be
Added to Fees

Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O peete e D change  [] Addition | S
NAME KLUEVER, ROSEMARY NAME =]
staeeT aooress | 5201 COUNTY RD. 218 STREET ADDRESS 3
CITY-5T-2P MIDDLEBURG FL 32068 CITY-ST-2IP g
TITLE D O petete TITLE [JcChange [ Addition %
NAME KLUEVER, TRICIA NAME
street aooRess | 5201 COUNTY RD. 218 STREET ADDRESS

~ony-s7-2P -7 MIDDLEBURG FL=32088 =" == " "= ~'7 e BITY-§7-ZIp == 7| ™ e o st - - -~
TITLE [ pelete TITLE [Odchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Defete TTLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TNLE [ Delete TNLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = | ¢ CITY-ST-2P
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY~8T-71P
13. | hereby certify that the infal n supplied with this filing does pot qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on t
of the corpor
changed, or on an att

ale and tat my signature shall hava the same legal effect as if made under cath, that | am an officer or direcior
& this péhort as required by Chapter 607, Florida Slatutes and thal my name appears in Block 11 or Blogk 12 if

red. I el ARlueve”
L A5-O)

SIGNATURE: ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phone #




