FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # S40144
1. Entity Name 05-01-2003 90355 037 ***150.00
CLEARWATER BEACH BAR AND GRILL, INC.
Principal Place of Busingss Mailing Address
454 MANDALAY AVE . 454 MANDALAY AVE
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767 .
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-307%71 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired (] fi-g?qlﬁf’:gi""a’
=~ _.§..Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
MUSICK' GREGORY J Street Address (P.O. Box Number is Not Acceptable)
400 BUTTONWOOD LN
LARGO FL 33770
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiersd agent and title if applicable. [NOTE: Regislered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - ‘
9. Elgction Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust Fund Cfntrigbution. o 1 iﬂsc!-gQO'\gyesB ©

Make Check Payable to Florida Department of State

10. ¥ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD CJ Delste TMLE O Change [ Addition
NAME LMUSICK, GREGORY J NAME

stheer aponzss | 400 BUTTONWOOD LN STREET ADORESS

orv-st-zp _ | LARGO FL 33770 CITy-51-2P

ML .:: O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY - §T-2IP

TITLE — [ oeiete TTLE [J Change- =[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-5T-2P CITY-§T-21P

TILE © [ Delee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIF CITY-S7-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ Delete TLE O change [ Acdltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aﬂé:J accurate and that my signature shall have the same legal eifect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachmentwith an addreg with all other like empowered

SIGNATURE X "*- /Lfé 3 (77 we-p54c

ER OR DIRECTOR Draytime Phong #

Fore

AV 8YBEEYO

CR2E034 (10/02)



