2002 UNIFORM BUSINESS REPORT (UBR) FILED
' 2 8:00
Do N1 # - PO1000072765 | MSz::{rltizuz')(f)(())f Stateam

1. Entity Name
FISHIN' TACKLE OUTLET, INC. ‘ 05-15-2002 90158 027 ***150.00
Principal Place of Business Mailing Address :
18441 U.S. HIGHWAY 41 18441 U.S. HIGHWAY 41
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903 '

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State S 4. FEI Number ’ ‘ Applied For

03-0404634 Not Applicable
P e | OO e[t 2P o o oo = Coumiy T TR OEHICAES of Status Desigd [0~ $8:75 Additional  +-
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAFFORD’ KATHRYN R Street Address (P.0. Box Number is Not Acceptable)

18441 U.S. HIGHWAY 41 :

NORTH FORT MYERS FL 33903

City FL | Zip Code

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.

Y

*

SIGNATURE

- Signaturs, typed or printed name ¢f registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
vy ol L . ) !

9. Ih;sfmrporatlci)rn is B|Ig|b|§ t(r) sallsfycljts Intangible FILE NOW!!f FEE IS $1L50.00 10. Election Campaign Financing . $5.00 vay 5o

a ' r‘equ ement and efacts 1o do so. After May 1, 2002 Fee will b'u' $550.00 Trust Fund Contribution. O Added to Fees
{Sse criteria on back) g Make Check Payable to Departinent of State

11. QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e D [ Detets THILE ‘ DPST VX Changé? [ Addition
NAME STAFFORD, KATHRYN R NAME S d

streeT aooress | 18441 U.S. HIGHWAY 41 STREET ADDRESS

CITY-ST-7IP NORTH FORT MYERS FL 33903 CITY-5T-21p

TLE [ pelete TIMLE [ Change (] Addition
Nave HAME

STREET ADDRESS STREET ADDRESS

Cr-srap_ L e mi e e . .. CTY-ST-2P ~ \

TRLE O Delete TILE T T T M Thange [ Addition”
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [J Delete TITLE . Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2IP

TTLE O pelete TITLE [C] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-51-2P ’

TITLE [ pelete TITLE ‘ [ change [ Addition
NAME NAME )

STAEET ADDRESS STREET ADDRESS .

CITY-§T-21P CI-5t-2Ip

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
. Of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
"+ ¢hanged, ar oran attachment with an address, with all other like smpowered,

SIGNATURE: M L S MATRRYNIR. FRIZZELL, PRES. 04/22/02 (941) 639-3300
vy',"- W ol

PH) DWAME OF, /(:' NG OFFICER OR DIRECTOR Date Daytime Phone #

O £ |

AvS

CR2E034 (9/01)

F
a




