2001 UNIFORM BUSINESS REI;C . FILED

L]
DOCUMENT # K52971 Apr 19,2001 8:00 am
1. Entity Name . ’ r f S
THE BAIT SHACK, INC. OF VOLUSIA COUNTY ecretary of State
04-19-2001 90310 019 ***158.75
Principal Place of Business Mailing Address
79 EAST DUNLAWTON AVENUE 5783 DOGWOOD RD
PORT ORANGE FL 32127 PORT ORANGE FIL. 32127 doiluvuuas
Suite., Apl #, elc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE| Number 59-293(}125 Appied For
Not Appiicabla
Z Counti Zi Count; siti
P ounry P ouniry 5. Certificate of Status Desired & $8'75 Adomona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCACCIA, JOSEPH
A P i E
5783 DOGWOOD RD Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
Cit = Zip Codao
¢ L |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boti, in the State of Florida.
SIGNATURE
Sgnatre, typed or ornted name of registared agert and tite 't applicanio, (NOTE- Rog siored Agoent signaslure seguired when einslating) SATS
9. This corporation ig eligible to satisfy its Intangibie FILE NOWU! FEE IS $150.00 - - .
Tax filing requiremen: and elects to do so. After MAY 1, 2001 Fee will be §550.00 10. Eleetion Campaign Financing $5.00 May Be
e : Trust Fund Contricution, C Added to Fees
(See criteria on back] [l Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS 1M 11
TILE op O Delete THTLE [ Change [ Acditia~
HAME SCACCIA, JOSEPH AME
sireet ancsess | 5783 DOGWOOD RD STREET ADSRESS
GITY-ST-71P PT. ORANGE FL 32127 GHTY-5T-71°
TILE KLy U] Delete TITLE [} Change [ Additior
NAME SCACCIA, DENNIS J. HAME
swet aoceess | 5783 DOGWOOQD RD STREET ADIRESS
TY-57-71 PT. ORANGE FL 32127 CITY-ST-2P
TILE [ Detete TITLE [dChange [ Adciion
MEMF HANE
STRE=ET ADDRESS STREZT ASDRESS
CITY-ST-2IP CITY-81-2P
Tilik O Delete TIELE O Change [ Adeion
MEME NEME i
STRZET DDRZSS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 1 Dalete TITLE [ Crange 7 additon
MARAE NAME
STHEEY ADDRESS STREET 4ODAESS
CITY-5T-7IP LITY-ST-ZiF
ITLE [ Delete TILE ] Coange ] Acditon
SAME NARE
STREE [ ADDRESS STAEET ADOSESS
CITY-5T-212 CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes, | further certify that e inforrmation
indicated on this report or supplementai regertis true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that 1 am an officer o7 drect
of ihe corparation or the recaiver or frustes empowared (0 execute his reporl as required by Chapter 607, Florida Statutes: and that my name appears in Bock 11 or Bock \9 |
changed, or on an attachment with an addresg, with all other like epp

SIGNATURE: les J;»Séf’//\ycﬁcam/) //M/Xfﬂ/ /é?*—ﬁ/Z Jo

y SIGNATWE AND TYPED OR FRINTED NAME oF)JN!NG OFFICER OR DIRECTOR

MEVHS

CR2E034 (10/00)



