FILED I

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 0§, 2003 8:00 am ;

DOCUMENT # K43478 Secretary of State 3
1. Entity Name (03-05-2003 90075 014 ***150.00
DISCOUNT TACKLE QUTLET, INC.
Principal Place of Business Malling Address
46939 MIRABELLA CT 4639 MIRABELLA COURT
SAINT PETE BEACH FL 33706-2409 SAINT PETE BEACH FL 33706
S e RSN
GYde wa ™~ Qe Ao wa = e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
. Redve M Fc &y, Qe O Fe 59-2930258 Not Appiicable
3 gjﬁ oL Country 5 E“ ol Country 5. Certificate of Stalus Desired | ?eae';g‘ lﬁid;“o"a'
6. Name and Address of Current Registered -Agent - T -~ T - -7. Name and Address of New Reglstered Agent
Name
BlCKEL, JAMES R Street Address (T& Box Number is Iﬁ(\cce table)
4639 MIRABELLA COURT 33 b P

ST. PETE BEACH FL 33706

M ReNe Deda FL [A4%®3¢

8. The above named entity submits this statement fgr the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

& Q @]a)(&)- pi-:a 3/:2./03

SIGNATURE

'CR2E034 (10/02)

ature, typed or printed name of ragistered agent and litle if applicabla, (NOTE: Registersd Agent s'ignalura required when reinstating) I fATE
" FILE NOW!!! FEE IS $150.00 . o
- 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Tus Fond Comton. > [ e May Be
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE : SﬂChange [ Acdition
NAME BICKEL, JAMES R HAME .
STREET AuDhesS | 4639 MIRABELLA COURT sTheeTacoRess | WS R L By
orv-st-z2¢ | ST. PETE BEACH FL 33706 CITY-ST-2IP SH Rude B, FL 35N oL
TILE VP - ‘ [ Delete THLE [ Change 3 Additicn
NAME BICKEL, MARY C NAME
sTRET anbress | 4639 MIRABELLA COURT sireeTancRess | BAS Ak PR ~
orv-st-2¢ | ST. PETE BEACH FL 33708 ovsrze | Sw. Yeke QA Fo AWML
e - L. R [ petete™ - TIMLE 1 - T e T ﬁcnan‘ge'“ [T"Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-5§T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Additicn
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-8T-2IP
e . O pelete TI7LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify_:hat',ihe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath: that | am an officer or director
receiver or trustee empowered to execuyts this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

yment with an agdvess, I ather likf gmpowered.
pnt! %/2;/&3
: Dal

of the corporation or the
changed, or on an a

SIGNATURE:

[

Daytime Phene #




