—

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000027527

1. Entity Name

CLAY HILL PIZZA, INC.

Mailing Address

5201 COUNTY RD. 218
MIDDLEBURG FL 32068

Principal Place of Busingss

5201 COUNTY RD. 218
MIDDLEBURG FL 32068

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elC. Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91178 001 ***150.00

IMANAT T

DO NOT WRITE IN THIS SPACE

§

City & State City & State 4. FEI Number - Applied For
59-3357585 Not Applicable
Zi Zi Count ) iti
P Country P ouniry 5. Certificate of Status Desired O $8.75 Aadiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) ) o Narme )
KLUEVEH’ ROSE Y Street Address (P.0O. Box Mumber is Nol Acceptable}
5201 COUNTY RD. 218
MIDDLEBURG FL 32068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or oth, in the State of Florida.
f A
SIGNATURE & Qae’wmoa:m! SA N —— LN 04
- 'Elgnature‘ typed or printad name of regisiyred agent and litie if applicabla (NOTE; Registerad Agent signature reguired when reinstating} DATE
i o R . m )
9. ¥hlsf;|.c:rporatln:.>n is ehtglb!j lc: se:twst{yéts Intangible At F““-,‘E N10W02 Fl":EE |$ll$; 50.95% 0 10. Election Campalgn Financing $5.00 May Be
ax fling rgqmremen an‘ elects to do so. Z/ er May 1, 20! ee will be $550. Trust Fund Contribution. Added 1o Fees
(See crileria on back) Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TITLE O changs [ Addition | S
NAME KLUEVER, ROSEMARY HAME @
streeT a0oress | 5201 COUNTY RD. 218 STREET ADDRESS §
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2ZP w
TITLE D O Detete TITLE [ ctange [ Addition 5
NAME KLUEVER, TRICIA NAME
sTREET ADDRESS | 5201 COUNTY RD. 218 STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-5T-2IF
TITLE O] pelete TITLE , [ Change  [] Addition

" NAME™ R ek B s S S e BTV B A== - - - - - - o e[
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP . CITY-5T-2P
mie O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S$1-71P
TITLE - [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-71P

upplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that my signatu
of the corperation or the receiver or trusiee empowered to exgcute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T=Uao ol

13. | hereby certify that the infermation s
d by Chapter 607,

30
[

AoNRQUIaED

the exemption stated in Section
re shall have the same

112.07(3){i), Florida Statutes. | furth
legal effect as if made under oath; that |
Florida Statutes:; and that my name appears i

ar cerify that the information
am an officer or director
n Block 11 or Block 121

AT Mo v=SI Vo S S B N

SIGNATURE AND TYPED OR PRTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




