2001 UNIFORM BUSINESS‘REPORT (UBR) FILED

DOCUMENT # P99000004963 Feb 12, 2001 8:00 am
- Sy Narre Secretary of State
MUD HOLE CUSTOM TACKLE, INC.
02-12-2001 90228 029 ***150.00
PrincipglPTace of Business Mailing Address
124N GOLDEN ROD ROAD 5850 SHERYL ANITA STREET s
UNIT A3 OVIEDO FL 32765
ORLANDO FL 32807
Suite, Apt. #, elc, Suite, Apl. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 59_3552010 Applied For
Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - . . 7: Name-and Address of New Registared Agent. - . mamerl” come|
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE . Street Aadress (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and (itke it applicable, {NOTE: Registerad Agent signature required when reinslating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : o
Tax filin.g rfequirement and elects o do s0. After MAY 1, 2001 Fee will be $550.00 10 E:iz:ll;zr?daggrilr?guz::mmg (| ftjségj(?oh;aeisae
(See oriteria on back) £l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD O pelete TILE [ Change [ Addition
NAME MCNAMARA, THOMAS J NAME
STREET ADORESS | 5850 SHERYL ANITA STREET STREET ADDRESS
orv-st-zP | OVIEDO FL 32765 CIY-ST-21P
THTLE SVD O Delete TITLE O thange [ Addition
NAME KIRKLAND, RONALD N HAME
STREET ADDRESS | 5850 SHERYL ANITA STREET STREET ADDRESS
CITY-ST-ZiP OVIEDO FL 32765 CITY-ST-2IP
_JTILE I - e oz - ODale - 4§ TILE k| A [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE 3 elete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2IP
TITLE 7 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2P

13. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Flarida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: T Z/é/ao [ BT-277q 4{4

CR2EG34 (10/00}




