2002 UNIFORM BUSINESS REPORT (UBR) A FILED
DOCUMENT# 589714 - r 29,2002 8:00 am

1. Entity Name ecretary Of State

KINGSBURY & SONS TACKLE, INC. 04-29-2002 90039 040 ***150.00
Principal Place of Business Mailing Address

1801 S FEDERAL HWY 1801 S FEDERAL HWY

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

NG A e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59'1855473 Not Applicable
e ”%Ip“’-"' Tt -—*C‘Qu.*rjtr'y =TT -==ZIE?-<-—-?;— =L PN ?:"wc‘;‘gy-rl‘—r’y’:f‘r'"ﬂ—" -~ |=5: Cerificate of Status:Desired - -:—‘-‘r'-$8'15,"\.dd—iti9‘,‘?l B B
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlNGSBURY' DAVID Street Address (P.C. Box Number is Nat Acceptable)
1801 S FEDERAL HWY
FT LAUDERDALE FL 33316
City FL Zip Code
8. The above name.d'ér_vity submits this statement for the purpose of changing its registerad office or registered agent, or poth, in the State of Florida.
4 "
SIGNATURE ___¢_ ot
.~ . Sig rerWur printed name of registered agent and title if applicabla. (NOTE: Registered Agsnt signature required when reinstating) DATE
e
P . . . . N . 1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulicn 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS o | 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD %mg TITLE oiwrector [ Change ;JZI Addition §_
N KINGSBURY, DAVID e oavio erNgenry 2
streeT ADDRESS | 5210 S.W. 90TH AVE STREETADORESS | &5.5) swW qon A YE §
CITY-57-2P COOPER CITY FL CITY-ST-ZIP 0ONEL. iy . F[ A. 5
TILE T, TRl Eauo, ] Delete e PrES Ochenge  ation | S
NAME JE e nwryte” NAME JERY TAY lor
SThesT ADDREss | ST sweEroniEss | 5R0) SW A2 Terl,
ClT‘f_-ST—ZlE’ _|e== : _ - . '_ _ i CITY-5T-2IP (l_(::Pee CM. F:l . _ _ _ 1.
TIMLE j ’ PR e O petete TITLE [ Change (7] Addition
NAME © e in NAME
STREET ADDRESS - STREET ABDRESS
CITY-S§T-2IP L. GiTY-ST-ZIP
TTLE ' O Delete TITLE [dChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE [1 Defete TLE ’ 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2I1P
TITE (1 Defete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an addr with_ azli other. e emp red. ’

SIGNATURE: _ 50 di VR il 73 ) Divid Kinesbury  %7i0 /02 ISY -4 7-34 74
| SIGHATRE AND TYPED QA PRINTED NAM?%F SIGNING UFFICEnrDIRECTDR v Hate Daytima Phone #




