2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

et T T
~ .
DOCUMENT # M0O3098 Mar 05, 2001 8:00 am
I Enty Name Secretary of State
COMPETITION TACKLE & MARINE, INC.
03-05-2001 90345 014 ***150.00
Principal Place of Business Malling Address
4620 GRIFFIN RD 4620 GRIFFIN RD
FT LAUDERDALE FL 333144632 : FT LAUDERDALE FL 333144632
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2428770 Applied For
Not Applicable
Zi t i Count iti
P Country 4 ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name o
FERGUSON, WALTER Street Address (P.O. Box Number is Not Acceptable)
4510 SW 42 TERR
FT LAUDERDALE FL 33314
City =~ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signaturg raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  } ~—ww—FILE.NOW!!L.FEE-IS.$150,00: 5=z 10. Eisctich’ i - P
. . Eiection'Cam Financin
Tax filing requirement ang elects to do so. After MAY 1, 2001 Fee will be $550.00 oAb fdsdgﬂo",!z‘;fe
(See critetia on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS L1 2, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ change [ Addition
NAME FERGUSON, BARBARA HAME
STRET ADDRESS | 4510 SW 42ND TERRACE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL ) ’ CIVY-ST-2P
me VPS ] Delete TILE [ Change [ Addition
NAME FERGUSON, WALTER NAME
sTRezT ADDRESS | 4510 S.W. 42 TERR. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZIP
TMLE O Delete TITLE [ Change [ Additiop
f HAME e s o - -§-nemE =
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP .
TILE [ Delete TImE O change [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME . [ Delete TME [QCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TImE O Delete TMLE ' [JChange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP ‘ CITY-ST-ZiP
13. | hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07{3}(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemnental 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
uLthe codrporatlon or thegece»ver %r trustgg empOWﬁreﬁj to execule this report as required by Chapter 607, Florida Statutes; and that my name app rs in Block 11 or Block 12 if
changed, or on an aitachmen! with an address, with all other like empowered. 3968 E ; Fg C)(S
SIGNATURE:SEW 2L A J@M %w/o/ DsY—SP/YY7b
SIGNATURE AND TYPED OR PRINTED NAME O} (GNING QFFICER OR DIRECTOR AData Daytime Phone #




