2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K52971 ecretary of State

THE BAIT SHACK, INC. OF VOLUSIA COUNTY 04.29.2002 90189 035 ***158.75
Principal Place of Business Mailing Address

79 EAST DUNLAWTON AVENUE 5783 DOGWOOD RD

PORT ORANGE FL-3127 PORT ORANGE FL 32127

Apr 29,2002 8:00 am "

O

2. Principal Place of Business 3. Mailing Address ‘
\ Ly \J| :
Suite, pQ)#, etc. \ Suite, A&\U, stc. Q DO NOT WRITE IN THIS SPACE
f ) .
City & Cit &%a % 4. FEIl Numby Applied For
Y % \a ’ r ﬁ e 59—2930125 NZFJ-‘I«pp\icable
: . - Zi v ~° t .

Zip "/) %Jntry ic Y ) SGountry 5. Certificate of Status Desired E( ?eae.gilﬁgecgmnal

6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

s - - T e T - = e - e e -_-,Nam'e-—ﬁ-a»-—-—.'——«-— D = = = - R == =
SCACCIA‘ JOSE-!;,H Street Address (P.O. Box . \ '%Acce table}
ree’ L HEN ERIS ptable

5763 DOGWOOD RD N\
PORT ORANGE®}. 32127 vV

City \ FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changifg its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. (NdTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filingrequirememgand elects gdo S0 ¢ After May 1, 2002 Fee will be $550.00 10. Elec“?n Campalgn Elnancmg 0O $5.00 May Be
(Bee criteria on back) O Make Check Payable to Department of State Trust Fung Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP [ Dalste TITLE [J change [ Addition
HAME SCACCIA, JOSEPH NAME '
sireet aporess | 5783 DOGWOOD RD , STREET ADDRESS
CITY-ST-2IP PT. ORANGE FL 32127 CY-ST-21 \
TILE VP O Delete FITLE [ Change [ Addition
HAME SCACCIA, DENNIS J. NAME
streer aooress | 5783 DOGWOOD RD STREET ADDRESS
GITY-ST-2P PT. ORANGE FL 32127 ' CATY-ST-ZIP
R e TinLE \ O] Change  [3 Addition
NAME I 1 ik S \'- h ) ) T o
STREET ADDRESS | * - A STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TMLE o 3 Delete TIME [J Change [ Addition
NAME ’ NAME
STREET ADDRESS . . STREET ADDRESS
CITY-57-2IP o CITY-ST-2IP
TILE e . 1 Detete TITLE O change [ Addition
NAME Lt NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 2P CITY-5T1-2IP
TITLE [ Dekete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CriY-§T-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.
i H e AP 6’6’6767—— SR 70
SIGNATURE: ___- Legiciafl, :);) 7/b ~O2(3%) 7 98- R/l

G OFMeER ORMRECTOR Date Daytime Phong #

v“‘
-

CR2F034 (9/01)



