e,

2002 UNIFORM BUSINESS REPORT (UBR)

- I
DOCUMENT # H36383 FILED
1. Entity Ngme
LOXAHATCHEE BAIT AND TACKLE, INC. ' 02 JUL -2 IH 8 Lo
_Prncipal Piace.of Businegg.. —— —— - ¢ Mailing Address——— == 7 T "_‘”"‘SEGT'“'-E]}:F}?‘ UF—STATE- - T
ﬁ e -
14567 SOUTHERN BLVD. 14567 SOUTHERN BLVD TALLAHAJ(;EE H'ORIDA
P O BOX 1322 . LOXAHATCHEE FL 33470
LOXAHATCHEE FL 33470 Us
e S LA R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEl Number Applied For
55-2438004 Not Appiicatie
Zip (_:Oumry ap Couatry 5. Certificate of Status Desired O geae.g?q L‘:\i?:;ti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
VIERA_' JOSE Street Address (P.C. Box Number is Not Acceptabie)
1456] SOUTHERN BLVD
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $‘|“50.00 . - : )
Tax filing requirement and elects 1o do so. " After May 1, 2002 Fee will ba $550.00 - 10. E:i::fizliaggrilr?;ui::ncmg o fg;oo May Be
L . ed to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Jchange [ Addition
NAME VIERA, JOSE NAME SOOO0s3s=25245——9
STREET A00RESS | 14567 SOUTHERN BLVD. STREET ADDRESS -07/11/02--01053--015
orv-s1-2¢ | LOXAHATCHEE FL CirY-s1-2p *¥ 150,00 *%150.00
TITLE VP [ pelete TITLE [Jchange [ Addition
NAME MORROW, CRISTINA NAME
STREET ADDRESS | 16859 77TH LANE NO STREET ADORESS
CITY-ST-7P LOXAKATCHEE FL CHY-ST-2IP
TITLE T O Delete TITLE [ Change  [J Addition
NAME VIERA, CRISTINA WAME
STREET ADDRESS 11851 51S‘|' CT N STREET ADDRESS
CITY-5T-2IF ROYAL PALM BCH FL CITY-5T-ZIP
TILE S O Delete TILE [ Change [ Addition
NAME VIERA, LISSETTE NAME
- STREETADDRESS | 17853 87TH LANE NORTH STREET ADDRESS
or-s-2P | | OKAHATCHEE FL 33470 v-s1-2¢
TITLE 7 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-S1-2IP CiTY-S1-2IP
TIMLE [ Delete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP i CITY-$T-21P -

13. | heteby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and.dhat my signaiure 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 empowered 10 execute this repdyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witk gdress, with all other %

SIGNATURE: '

Date Daytime Phone #

-

CR2E034 (9/01)
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