2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000024547

1. Entity Name

TANNER TACKLE, INC.

Principal Place of Business

18840 HWY. 19 NORTH. STE. 422
CLEARWATER FL 33764

Mailing Address

18840 HWY. 19 NORTH. STE. 422
CLEARWATER FL 33764

RN

I

[

—

b —

HALIGMAN, RONALD
C/O KIRKPATRICK & LOCKHART LLP
201 S. BISCAYNE BLVD., 20TH FLOOR

PATTEN—~Ty7mns—~Fr—

2. Principal Place of Business 3. Mailing Address "“ " I | | " ml
| 200 K §72 T+ pcACE 100 HWEITH PLackE
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuITE Suzrse ¥ .
City & State City & State 4, FEI Number wApplied For
F'Ebd«bé'ﬂ- PaLE FL Fr LAupsk onet Fe Nat Applicable
Zip Country Zip Country - : $8.75 Additional
3 3 3(’ i 3 3 34 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

Street Address {P.O. Box Mumber is Not Acceplable)
100 NR TITH

Perdech

MIAMI FL 33131 SHTrE ¥V
ﬁ? ; FL Zip Code
- LAapb D E 333(/?'
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
smmmae%--' 2 f,ﬁ' 7&#omns  F. IDB TTES Q- j2-01t
Signatura, lyped or printed name of'regislered agent and title if applicable. (NOTE: Registered Agent signature requirad when Feinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ,
Tax filing requirement and elects to do so. 10. Eiection Campaign Financing $5.00 May Be

(See criteria on back)

cd

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE -’97"‘ [J Delete TILE FD O Change [ Tddition
NAME p ‘ NAME RREwPour, DAV2e 5

STREET ADDRESS SRETAIDRESS | §OAY ASHenmp TERA

CATY-S1-ZiP CITY-5T-2P CLEARWATER ,Fu 3376 1

TMLE ] belete THLE s P Ol Change  [o"Fddilion
NAME NAME HARRES ,f MECHAEG 4.

STREET ADDRESS STREET ADDRESS /p 717 7AvES Fde £ PR

CITY-ST-2IP CITY-ST-7IP ThAm P 1 F. 3762L

TILE R o Oleete . .. Qe . |2 . Ol Change  (@edition
NAME i NAME v do e / AMTes

STREET ADDRESS SREETADDRESS | /H @ B O GuwwnF SHee&s FovlP o s

cIry-ST-2P CITY-§T-2IP INDFIRN SHoRES Et 23785

TITLE O Delete TITLE 7o h [ Change CoSadition
NAME NAME PATTEN ,THomns F©

STREET ADDRESS STREETADDRESS | e B0 M P BN Bedp gy

CITY-5T-71P CITY-ST-2IP Pom PaAde FEMNsH . 3304 2—

TME {J Delete TMLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-S§T-7IP

13. | hereby cerify that the information supplied with this filin

changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE:

I he i does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered toc execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

THermns K, FParres/ 9 -2-ol /?51)724-4??.?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone

#

H

Sgp 17,2001 8:00 am -
ecretary of State

v’ 09-17-2001 90140 032 ***550.00

CR2E034 (10/00)



