2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 414969 ﬁ Jan 30, 2001 8:00 am
1. Entity N . £
TACKLE SHACK INC ’ Secretary of State
01-30-2001 90017 024 ***150.00
Principal Place of Business Mailing Address
7801 6ETH STREET. NORTH 7801 66TH STREET. NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33761 .
us us 9 0 7 8 7 6
e R ISR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-1428125 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.g?q Lﬁ?;jci'tional
"6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
N s
DOSS, NOBLE E " Loys N Leywe
5209 GULFPORT BLVD S S"fﬁﬂ%dgép.?. B{;):}Aumbezlrspf\lot ((‘_f/epta% .
GULFPORT FL 33707 il 7

™ 5. Pebeys bu,  FL|Z87/0

8. The above mbmhsth%mentf e piirppise of changing its registered office or registered agent, or both, in the@le of Florida.
’ W 81
SIGNATURE o l 22 /

CR2E034 (10/00)

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. lmsfﬁgrporaugn is el;gublg tcl) setms;fy;‘ls Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 nay Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS N 11
TTLE - |PD O Datate TILE [ Change [ Addition
me : | LEVINE;, LOUIS H NAME
STREET ADORESS | 2700 66TH WAY NORTH STREET ADDRESS
cwv-st-zp | ST PETERSBURG FL CITY-5T-2IF
TITLE SDT. ) [ Delete TITLE (Jchange [ Addition
NAME LEVINE, ARLENE NAME
STREET ADDRESS | 27000 66TH WAY NORTH STREET ADDAESS
CITY-S1-2IP ST PETEHSBURG FL CITY-§1-2IP
e =T KT : [ Ghange [ Addition
RAME LEVINE, STEVEN R. NAME
STREET ADDRESS | 306 BAHIA VISTA DRIVE STREET ADDRESS
arv-sr-2p | INDIAN ROCKS BCH. FL | cirv-s1-2¢
TITLE ; 1 Delete TMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change ] Addilion
NAME NAME
STR?ET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
me - 1 Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

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; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmeniyvith an address, with ali other like empowered.

SIGNATURE: e floiswe [cliwe Yarfor _227-SYL-yUES

SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




