2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M90353 Feb 13, 2001 8:00 am
1. Entity Name -
- r
BAIT BUSTERS TACKLE, INC. Sec etary of State
02-13-2001 90033 009 ***150.00
Principal Place of Business Mailing Address
THEODORE H ORRELL. ' THEODORE H ORRELL
2301 NE 5TH AVENUE 230t NE 5TH AVENUE
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
us us
R v (ORI ER I ARER AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0063066 Applied For
. Not Applicable
.._‘_-f:_'p,___._ . _ - r(j)ountry_ - gﬂ —_— e e e Country, e cwre + —|-8.. Cortificate olf.Slalus Desired . O gg-ggﬁ?:;tionab» .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
THEODORE H ORRELL | Street Address (P.O. Box mBer is N tAlc-éAtab!e)
220 NE 31ST COURT BN BT E
POMPANO BEACH FL 33064 '
ity Zi
Pirmpane Beack FL | *¥ 9044

8. The above named entity submits this statement for the purpose of changing Its registered office or registeraed agent, or bO{h. in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and titie it applicable. {NOTE: Ragisterex] Agent signature requirad when reinstating) DATE
. o iy i "
9. This corporation is eligibie to satisfy its Intangible FILE NOWIll .FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 4 O
il Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ petete TITLE B Change  [J Addition
N THEODORE H ORRELL NAME .
sTReeT 00ESS | 990 NE 318T COURT @07 swrooess | R3P) NE STH ME .
CITY-ST-2ZP POMPANC BEACH FL CITY-ST-2IP
TITLE T pelete TITLE change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . R GiTY-57-2P L . . L
TITLE 3 Celete TITLE ' ) [ Change L] Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-ST-2IP i CITY-ST-2IP
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-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 supplsmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee em 9 ered to egecute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or on an attachy ith all ol ITke empowared.

SIGNATURE: [A THERLHRE N ORARELL :X./T/ﬂ/ 954 -942-F4 7

G OFFICER QR DIRECTCOR Date Daytima Phone #

"-,.

CR2E034 (10/00)



