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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 33048

1. Entity Name

DON'S BAIT AND TACKLE, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90043 039 ***150.00

Principal Place of Business

% STEVEN R. BALLARD
N0 § FEDERAL HwY
HOMESTEAD FL 33030

Mailing Address

% STEVEN R, BALLARD
30710 S FEDERAL HWY
HOMESTEAD FL 33090-5016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

80007962

AW LA B

DO NOT WRITE IN THIS SPACE

MR

City & State

City & State

4. FEI Number

Applied For

65-0163403

Zip Country

s e ol b e

Zip Country

5. Certificate of Status Desired

Nt 2t 0

= $8.75 additional

Fea Fieguired

6. Name and Address éf Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
BALLARD, STEVEN R. Street Address (P.O. Box Number is Not Acceptable) B
17395 S.W. 298TH STREET ;
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE
Signeture, typed o printed nama of registarad ageat and ttla it applicabla. (MQTE: Aagistaced Agent signature required whan reinstating) DATE
8. This corporation is aligible to satisfy its Intangible . FILE NOW1!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D [ Delete TMLE (I change  [1 Additio
NAME BALLARD, STEVEN R. NAME
STREET AUDRESS | 17395 SW 208TH ST STREET ADCRESS
GITY-S7-2IP HOMESTEAD FL CITY-8T-2iP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE I " O pelete T TME " [T Change: - - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TTLE O pewe TTLE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE Clchange  [] Additior
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TTLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and 1hat my signatue shall have the same legal sffect as if made under oath: that | am an officer or disector
of the corporation or the receiver, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

th an address, with all other like ampo

205

24760kt

SIGNATURE: __ X’ MFLQ’VMEAE@ =S,

ry

-

E .iNDTYPED OR PﬁINT—ED)Mﬂf OF SIGNING QFFICER OR DIRECTOR

—ani 20 2000

Data

Daytme Phone #

L.



