2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # K52971 Secretary of State
1. Entity Name 03-17-2003 91066 041 ***158.75
THE BAIT SHACK, INC. OF VOLUSIA COUNTY
Principal Place of Business Mailing Address
79 EAST DUNLAWTON AVENUE 5783 DOGWOQD RD
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Business 3. Mailing Address H“]ml m |m| ”m ‘l”l ‘l“l “ll N“ “I“ m“ ”l” ‘ll“ |||” m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2930125 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired E/ Fos Required
—-— - -~~~ Name and'Address of Cufrent Registered-Agent==rrr——— —5 — |e—— RS 7 ~7.-Name and Address of New Registerad Agent
Name
SCACCIA? JOSEPH Strest Address (P.O. Box Number is Not Acceptable)
5783 DOGWQOD RD
PORT ORANGE FL 32127
City FL Zip Code

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

SIGNATURE

" CR2EN34 (10/02)

Signature, typed or printed name of registered agent and tile if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - o
3 - 9. El Fi
ZA  AfterMay 1,2003 Feo will be $650.00 e mon " O Ao e
Make Check Payable to Florida Department of State
19. - : CFFICERS AND DIRECTORS FI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE -
NAME SCACCIA, JOSEPH NAME
STREET ADDRESS | 5783 DOGWOOD RD STREET ADDRESS
CITY-5T-21P PT. ORANGE FL 32127 CITY-ST-ZIP -
TITLE VP [ pelete TITLE [ change ] Addition
NAME SCACCIA, DENNIS J. NAME
STREET ADDRESS | 5783 DOGWOOD RD STREET ADDRESS
CITY-ST-21p PT. ORANGE FL 32127 CHY-ST-7IP
TE ' o TETRT TS — =[=]"Delete” — TLE-=— - == -T—o — - — - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Deate TilLE [ ctange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete THLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the informatian suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicatéd on this reporl of 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liks; empowered.

!

1 .' ‘4
L AXAAAAE R
PED OR PRINTED NA

SIGNATURE:

OF SIGHING OFFICER OR DIRECTOR Caytims Phone #

Apulses Scaceiafles) 2-5- 3 (26780 24

UL W

nv



