2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
!

DOCUMENT # S40144 May 14, 2001 8:00 am
1. Entity Name
CLEARWATER BEACH BAR AND GRILL, INC. Secretary of State
05-14-2001 90007 045 ***150.00
Principal Place of Business Mailing Address
454 MANDALAY AVE ) 454 MANDALAY AVE
GLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767
2. Principal Place of Business 8. Mailing Adcress “Il”m m III] III ’ I’”lm IlI ” ” 1 I“ ||I" ml”",
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 59.307%71 Applied For
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired N $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e T o oo - -7 Name - - T . s
;do%sé%%%ﬁ?g gg EN Street Address (P.0. Box Number is Not Acceptable)

LARGO FL 33770

City FL Zip Code

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

Signalure, typad or printed name of registered agent and tie if applicabie (NOTE: Ragistered Agent signature raguired whan reinstating) DATE
) S o } "
9. Trhnsfciprporatpn is ellglblz tc]: sz?tlstfy;jls Intangible At FI:..“EYI'JC}‘I;»'...1 FEE ISi F;:O:SDO 10. Election Campaign Financing $5.00 way Be
axti mlg rgquwement and glects lo de 50. er 1, 2001 Fee wil $ 00 Trust Fund Contribution. a Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Dekete TLE O change [ Adcition
NAME MUSICK, GREGORY J NAME
STREET ADDRESS | 400 BUTTONWOOD LN STREET ACDRESS
crv-st-zp [ LARGO FL 33770 CITY-§T-2P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TILE [ change [ Addition
NAME® " T5 fom e e e e St i e e e ] NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
TILE 1 Delete e Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all.otvet like empowered.

SIGNATUR{

Caytima Phone ¥

CR2E(34 (10/00)



