27—

8/29/01-90009-021-$61.25-$61.25

2001 UNIFORM BUSINESS REPOHT:(UBR)

SIGNATURE:

S8GNATURE AND TYPED OR PRINTED NAME OF BIGNINO OFFICER OR DIRECTOR

Caytime Phone ¥

FILED . .
DOCUMENT # NOO000001947 SECRETARY OF STATE
1. Entiy Name . TALLAHASSEE. FL
SOUTH FLORIDA BASS ANGLER'S, INC.
AR)  o1sepes mioS6
Principal Place of Business Maifing Address \_V)
1847 ARAGON AVE., #7 1847 ARAGON AVE., #7 YRR LE N N YY)
LAKE WORTH FL 33461 LAKE WORTH FI, 33461
s A
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Stata City & Stale 4. FEI Nymber N AppiiedFor |
i : s— 05735 l |Not Applicabla
Zip- iCountrys = © wf " 2P = e e[ Country e - - -L = - oo . o $8:75-Aaditional ~ | -
I . §. Caertificate of Status Desired O Fee Required
6. Name and Add of Current d Agent 7.. Nams and Address of New Regl Agent. bt
e S = Name
Maleolny
-meﬂ; SCOTT Street Address (P.0. Box Number is Not Acceptabls)
, 1847 ARAGON AVE,, #7
. LAKE WORTH FL 33461
. City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing ils regislered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed narme of egistered agent and tite Il appiicabie, (NOTE: Ragistarss Alent Signature requiied wher réinsiating) DATE
FILE NOW: 455 1S $61.25 8. Elaction Campalgn Financing $5.00 May Eo Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. « OFFICERS AND DIRECTORS M, NE)DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T ’ O Oetete Tme F . {7 Change Addifion | S
NAME MALCOLM, SCOTT NAVE Facd L_‘:‘.’ ~T ?/ 7las R B
staeeraooness | 1847 ARAGON AVE., #7 SWETADIRESS | /970 ~3 FAvEVICs VTS 8
ov-si-ze | LAKE WORTH FL 33461 evsw | glesT Palo Bench FC 3E4VE g
RRE L Delete Tme v - val 3 Change Nﬁddiliun 5]
NAME NAME [~ et ] Reyser -
| smeer anoRess STREETADORESS | £ ¢ 53 IZ"‘#""" Pave )
omy-st-2p e T e Lovsie | CanTaway £Z 33962 ISP
TE 3. belete MME. g e B e [ Change- - [R Addition-
" KaME NAME Batha Loldbeck T
STREET ADORESS SIREETAOORESS | &mey 2 P T A st STom AVE.
oTY-ST-2P NS Lgfre bhieTh, ¢ 339¢3
me O Detete mE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ACDRESS
cy-sr-2p CTY-ST-2P
e . e 3 Delete e Cdchange  [J Addition
NAME R NAME
* STREET ADDRESS [* =« * STREET ADDRESS
CITY-ST-20P CITY-51-2P
TmE 0 perate e 3 Changa tin
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-47-70 : GiTY-ST-2P
12. [ hereby centity that the information supplied with this f\ling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shalt have the sams legal effect as if made under oath; thal | am an officer o director
of tha corporation or the recoiver or trs empowered 10 axocylp this4eport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an anachn'wenl with ag-dddress, with all -f gred. e i
| oo R O NRES co 7T Al Tanne. 8ty () Fsmn
Data

EXNT




