2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ0353 FILED
1. Entiy Narme Mar 31, 2000 8:00 am
BAIT BUSTERS TACKLE, INC. Secretary of State
03-31-2000 90083 008 ***150.00
Principal Place of Business Mailing Address
THEQDORE H ORRELL THEODORE H ORRELL
2301 NE 5TH AVENUE 2301 NE STH AVENUE
POMPANO BEACH FL 33064 FOMPANG BEACH FL 33084-5501
Us us
F P s (AR AT R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
mms Not Applicable
P Courtiry 2P . Counlry 5. Certificate of Status Desired  [J ?eae‘g?q lﬁiﬂ“o”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THEODORE H ORRELL Street Address (P.C. Box Number is Not Acceptable)
220 ME 31ST COURT
POMPANO BEACH FL 33064
City FL Zip Code

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

SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. {NOTE- Registered Agent signature required when reinslating) DATE
8. This corporation is eligible to satisly its Intangible FILEE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂllng requirement and elecls to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O Change [ Addition
NANE THEODORE H ORRELL NAME
STREET ADDRESS | 220 NE 31ST COURT STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~
TITLE O pe'ete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TIMLE (7 petete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelste TITLE [Jchange  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-20P
TIMLE [ pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the corporation or the receiy
| changed, or on an attachm

7

SIGNATURE AND TYPED QR PRIl

S zé&;//ﬂ 754742 T4 7%

ED NAME OF SIGNING OFFICER QR DIRECTOR Lae Daytime Phone #

CR2E034 (9/99)



