FILED
2002 UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  K43478 Feb 05,2002 8:00 am

1 Faiy e Secretary of State

DISCOUNT TACKLE QUTLET, INC. 02-05-2002 90108 034 ***150.00
Principal Place of Business Mailing Address
LF 4639 MIRABELLA GOURT
SAl CH FL 33706-2409 SAINT PETE BEACH FL 33706
43 lré‘{,[{f/l C+
2. Principal Pigce of Business ' 3. Mailing Address
639 M/ rbrf E Cr
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
St Pete Beadk. Lo
City & State ' City & State 4. FEI Number Applied For
59-2930258 Not Applicable
Zip Country Zip Country . . 58_75 Additional
:33,70 é A o o .. 5. Certificate of Status Desired _.. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BICKEL' JAMES R Street Address (P.Q. Box Number is Not Acceptabie)
4839 MIRABELLA COURT
ST. PETE BEACH FL 33706
City FL Zip Code
8. The above ad enlity submits this @Wpose of changing its registered office or registered agent, or both, in the State of Florida.
SICNATURE /l Janes 4 G:ckg L ////A),Z,
Qg/a(ure. typad or printad name of registered agent and Lille if applicable. (NOTE: Registerad Agent signature reguired when reinstating) ’ DATE
. Thi tion is eligibl isty its | ib! FILE NOW! IS $150.0 ! ] ) .
9 Taf fﬁ;rg?;ﬁ;ﬁg\;gﬁg :esc?gs:géts Srgang\ € After ME& 1 200!2 ’::E wS" IsbesgSS{:) 00 10. Election Campaign Financing $5.00 May Be
o ’ Y : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [ change [ Addition
1 NAME BICKEL, JAMES R NAME
sTReeT ADDRESS | 4639 MIRABELLA COURT STREET ADDRESS
GITY-ST-2IP ST. PETE BEACH FL 33706 CITY-ST-2IP
TITLE VP [ petete TILE [ Change [ Addition
NAME BICKEL, MARY C NAME
STREET ADDRESS | 4639 MIRABELLA COURT STREET ADDRESS
CATY-ST-ZIP ST. PETE BEACH FL 33706 ’ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pefete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 cath; that | am an officer or director
of the corporation or the receiver or trustee em rsute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on al e empowerad,

Az u ‘;-4” M?LQ Gr‘okeL /,/17‘/02-— 737- 363-3/f/

/ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L 195 1545Y

CR2E034 (9/01)



