2001 UNIFORM BUSINESS REPORT (UBR)

FIL

ED

. -~
DOCUMENT # 263086 = Feb 21, 2001 8:00 am
1. Entity Name l y
JOH;NI'S TACKLE SHOP, INC Secreta of State
! ) 02-21-2001 90028 028 ***150.00
Principal Place of Business Mailing Address
301 EAST BLUE HERON BLYD 301 EAST BLUE HERON BLVD
RIVIERA BCH FL 33404 ) RIVIERA BCH FL 33404
Suite, Apt. #, etc, oty e Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 2688 Applied For
59-102 Not Applicable
i Zij Countl iti
Zp Country P ountty 5, Centificate of Status Desired 0 ?8'75 Addmonal
ee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMETT, FRANK W Street Address (P.Q. Box Number is Not Acceptable)
320 EAST 25TH ST
RIVIERA BEACH FL 33404
City FL Zip Code
8. The above nared entity sSubmits this statement for the Ed?pbse'of char_{éing its Eegistered office or registered age-m, or beth, in the State of Florida.
SIGNATURE
Signature, typad o printed nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
9, Thisif:pfporatic_m is eligible t(l) satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax |Img rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior:, Added to Fees
{Ses criteria on back) | Make Check Payable to Depariment of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TIME PTD [ Delete TILE Ochange [ Addition
NAME HAMMETT, FRANK W NAME
STREETABDRESS | 320 EAST 25TH ST STREET ADDRESS
CITY-ST-2IP RMERA BCH, FL 00000 CITY-ST-2IF
THLE vsD " O Detete TALE O Change [ Addition
HAME . | HAMMETT, KEVIN NAME
SIREET ADORESS | 320 EAST 25TH ST STREET ADDAESS
CITY-ST-21P RIVERA BEACH FL 33404 CITY-ST-ZIP
TIMLE ] pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) _ ) ory-st-zp e L
e ' ' 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE k ) 3 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the cerpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) 13743

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 lp-0)

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

'z

CR2E034 (10/00)



