2001 UNIFORM BUSINESS REPORT [UBR)

DOCUMENT # P9800G003342

1. Entity Name

CLEARWATER PCOL & SPA, INC.

Principal Place of Business

28882 US HWY 19 N
| GLEARWATER FL 33761

Mailing Address

28882 US HWY 19 N
CLEARWATER FL 33761

2. Principal Place of Business

3. Mailing Address

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90144 001 ***150.00
03-05-2001 90144 002 *=***g 75

64105 qu—
A0 e

I

Suite. Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 65‘0802243 Applied For
Not Applicable
LB e Country e Country 8. Certlicale of Status-Desired $8.75 additional- . | -
Fee Requirad
6. Nama and Addrass of Curren) Raglstered Agart - - 7 Name and Addiess of Now Reglsterad Agent
Name
WILKINS, CHOICE €
Streel Address (P.O. Box Number is Not Acceptable
28382 US HWY 19 N - praole)
CLEARWATER FL 33761
City Zip Code

FL

8. The above named entily submits this statemen for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, Iypec of printed rama of registerod agent and tite # applicable.

{NOTE: Registergd Agenat signature radguired when reinstating)

DATE

8. This corperation is eligible to satisfy its Intanglble
= [—===Tax filing requirginent and Sl&cis o o s0™

FILE NOW!1! FEE IS §150.00
“Aier MAY 1, 2001 Fea'will be $550.00°

. 10. Elaction. Campainn Finanting _

$u.°v “May B~ S

4 It Trust Fund Contribution. 0  AddedioF
{See criteria on back) a Make Check Payable to Department of State i 688
1. 3 OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11 ~
TME PD : ' 7 Delete TE Ocrange  [J Acdition | &
NAME WILKINS, CHOICE E HAME s
STREET ADDRESS p-A4-30«8THAVE N~ / (] 6/0 C"? r I$W %‘ STREET ADDRESS s
ery-51-2¢ | ST-PETERSBURG- P83 cirv-51-zip iy
falm Hﬁrbor d‘/b?B €
e STD e O change 3 Addilon | &
NAME WILKINS, ROSALIE
sTRzeT AD0RESS | A440-BTH-AVE-N. /4 90 Cu rlew Pﬁ STREET ADDRESS
CiY-57- 7P \mbinibor, H 3683 § am-ste e-—— -
TITLE [ Detete LE [ Change [ Addition
NAME ) , ] N R
STREET ADDRESS. " /T I - " STREET ADDRESS [~ et T o - = -
oTr.$T-2P CITY-51- 1P
TIIE [ Detete 13 [ change (7 Additlon
NAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-S1-2P
TINE 3 oeteta TLE CJchange [ Addition
NAME NAME
STREEF ADDRESS . STREET ADDRESS
CITY-5T-21P OS2 ¢
THEw o w | o om [ Delste TITLE O change [ Addition
WAME -v o NAME
STREET ADDRESS | STREET ADDRESS
cily-§1-29 * CITY-51-21P

13. | hereby certily, that the information supplied with this filin

- indicated on this réport or sup|
ol the corporation o the recenel
changed, or on an attachmén

SIGNATURE:

th an add:ess

SHINATURE AND TYPED OR

does nol qualify 1or the exemption stated in Section 119,07(3)(i). Floriga Statutes. [ furlher certity that tha information

N other likg empowerad.

osalie Z{){l Kins

nital report Is rue and accurate and that my signaiure shall have the same legal effect as if mads under calh; that 1 am an officer or director
P lrustge empOWﬁred to gxecute Lhis repon as rgQuired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

727 A R3YES A

HAME OF SIGNING OFFICER OR DIRECTOR

-22-0)

Cayivhs Phona




