2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am

SPOraiy

1. Entity Name Secretal ’f Of State o
SOUTHBOUND BAIT & TACKLE INC. 05-21-2002 90860 011 ***150.00
Principal Place of Business Mailing Address
99246 OVERSEAS HWY. 99246 OVERSEAS HWY. : vvauyg Fg)y};
SUITE-8 SUITE B .
2. Principal Place of Business 3. Mailing Address ’ - L -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
3 -182914¢ Not Appiicable
- N o { -
22 Country Zp Country 5, Certificate of Status Desired a $8‘75 Addltlonal
.ot Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ) o Name =T 3 i ] _ )
-
PETEH’ DEATON C Street Address (P.O. Box Number is Not Acceplable)
311 BUTTONWOOCD DR.
KEY LARGO FL 33037
' City ZipCode .
| FL | 7PCo ..,
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N et | . "t 1 -
9. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE I$ $150.00 | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS l 12, ADLDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE {JChangge [ Addition §
HAME TODD, PLATT G HAME i =3
STREET ab0AESS | 273 ATLANTIC BLVD. STREET ADDRESS : §
crv-st-zp | KEY LARGO FL 33037 CITY-51-2IP T
TITLE v [ pelete TILE ~_ . . [ Change  [] Addition 5
NAME PETER, DEATON C HAME
sTREET aDDRESS | 311 BUTTONWOOD DR. STREET ADDRESS
CITY-ST-78P KEY LARGO FL 33037 CITY-ST-2iF
TITLE 7 palste TITLE Ochange T Acdition
NAME - P, - MME e 2 L L e e o - =
" STREET AGDRESS s T - STREET ADDRESS | ‘
CITY-ST-2iP CITY-ST-2IP : !
MLE oo . O Delete TITLE [ change [ Addition
NAME ] ' . NAME
STREETADDRESS | ,. - .~ . - STREET ADDRESS .
CITY-ST-2IP ‘ CITY-ST-2IP =
L : Tl 1 Delate TITLE Cichange [ Addition
NAME NAME .
STREETADDRESS | " -, ol ed STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change O Acdition
NAME - NAME _
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the informatior supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this reporl of supplemepes repgBYrue and accurate and thatny sighature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, fmpgvered to execute this rghortegfrefjuired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment witl ith all other like empoyered
sk (S Ny 29/ ~493 5l
SIGNATURE: i T Perek DAY ¢t 305-453 78
. HINTED NAME GF SIGNING OFFICER OR DIRECTOR S L Daytime Phone #




