2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # - P00000011311 Secretary of State
1. Entity Name[ t et : 01-23-2003 90174 003 ***150.00
LIVE BAIT-WDUNGE INC - .
Principal Place of Business . Mailing Address - ‘
- 241 MARGARET STREET. &\ 241 MIARGARET STREET EaE i
KEY WEST FL 33040 . . KEY WEST FL 33040 - ‘ )
R [ REACACARAU A0 MArAAACK
Sute fpt-fete. .- oL | Buits Apl # ete. . 7 J CHECK HERE IF MAKING CHANGES
City & State ™. - . R . " City & State . 4, FEl Number Applied For
.. " : o 65-1036920 Not Applicable
Zio ’ N Country 5 Zip , Country 5. Certificate of Status Desired G ?8'75 Additional
. . ee Required
8.. Name and Address of Current Registered Agent N _ . 7. Name and Address of New Reglisterad Agent _
: :'r . IName
RITSON BRUCE ! Str_e.;et Address (P.O. Box Number is Not Acceptable)
C/0 RITSON & COMPANY, P.A. : -
513 WHITEHEAD STREET p s ‘ -
KEY WEST FL 33040 i Lo ~ City - FL | ZrCode

8. The above named entity submits this statement for the.purpose of changing its registered office_or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

_ .

SIGNATURE L S ]

. Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Ragistersd Agent signature required when rainstating) DATE

FILE NOW!I! FEE IS $150.00 . o

t 9. Flection C F

. Aer iy 1,2003 oo wil v $55000 FoenComoam s ) 3500 o e
Maké Check Payable to Florida Department of State
10. ? OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  (DP T ﬁ-ngme Tt 10 O Change [ Addition
NAME DOSTAL, RICHARD NAME ‘Do?ﬂ-ﬁ./ Rjaﬁ‘b@b T
stacer aporess | 307 TRUMAN AVE SREADRESS | 2y 4o 704/ M AN A
arv-si-ze | KEY WEST FL 33040 OITY-ST-21P K&q wesy Fio 33049
TITLE [ Dlete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP
TTLE ' O Delete TLE [Jchange  [J Addition
NAME - - e —————— - =T et Lo =l NAME~* v e i L e PR - - L [
STREET ANDRESS : STAEET ADDRESS
CITY-ST-21P . - CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1 : CITY-ST-2P
MiLE O elete TITLE ' Cchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-§T-21P ) CITY-ST-2IP
ML ) O] telete TITLE [ change [ Addition
NAME 7 NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P - K orv-sr-zp

12. | 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 teport or supplemental report is true and accurate and that rny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivér or trusgfe empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dress wit

SIGNATURE: SIGIATURE REQUIRED - / 2/ @3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date -' Daylime Phone #

CR2E034 (10/02)



