2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

MUD HOLE CUSTOM TACKLE, INC.

F99000004963

Principal Place of Business

1719 N GOLDEN ROD ROAD
UNIT A3
ORLANDO FL 32807

Mailing Address

5850 SHERYL ANITA STREET
OVIEDO FL 32765

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90132 032 ***]158.75

T

2. Principal Place of Business 3. Mailing Address
2784 wRisHTS R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Swre looY
City & State City & State 4. FEI Number Applied For
o,VjEDO P Fé_ 59-3552010 Not Applicable
zZib " | country Zip Country - _ $8.75 Additional
3 27&5— U 5}4 - - —— — — | 5. Certificate of Status Desired. Fee Required

P

i
3

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Thomas /) Kampen

Sireet Address (P.O. Box Number is Not Acceptable)

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE
CORAL GABLES FL 33134

5850 SHERLYL Aiirs

el

City OVJE_D0

.F_L

8. Thé abave hamad entity submits this statement for the purpese of changing its registered office or registered agent, or bOth,rin the State of Fiorida.

Soslor

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and ¢lects to do so. |

FILE NOW!! FEE IS‘: $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"(Seercriteria on back) = Make Check Payable to Depariment of State =
&
11. OFFICERS AND D'IRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD {1 Detete TILE L] Change (] Acdition | &
NAvE MCNAMARA, THOMAS J N 2
STREET ADDRESS | 5850 SHERYL ANITA STREET STREET ADDRESS §
CITY-$T-ZIP OVIEDO FL 32765 GITY-5T-2IP ﬁ
— o
TITLE SVD gneme TITLE O change [ Addltion | O
tae KIRKLAND, RONALD N NavE _J ne
STREETADDRESS | 5850 SHERYL ANITA_STREET_ . B osTREETABDRESS e e ——— e
TSP TOVIEDO FL 327'6’5 - CITY-5T-2IP
TILE [J Delete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE {1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY -ST-ZIP
TILE O pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiRLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 1 am an officer or direclor
of the corporation or the receiver or trustee empowered tc exegyite 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 attachrpeat with an address, poweared.
SIGNATURE: i/Z{i/z_ 72770097
Data Daylirne Phone #

B

S ~ L

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED Q!




