-ﬁ

;‘T 2002 UNIFORM BUSINESS REPORT (UBR)
.DOCUMENT # P01000096735

FILED
May 06, 2002 8:00 am
Secretary of State

Uricso .

- 1. Entity Narme E
JACK'S BAIT SHACK, INC. 05-06-2002 90123 027 ***150.00
Principal Place of Business Mailing Address
2674 FOUNTAIN VIEW CIRCLE 2674 FOUNTAIN VIEW CIRCLE
#H05 #105
NAPLES FL 34109 J NAPLES FL 34109 )
2. Principal Place of Business : 3. Mailing Address
G275 St G BB P S :
Suite, Apt. #, et . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#- /o / o &
City & State - City & State . 4. FEI Number Applied For
/\/A(a( €S ﬁé gﬂm -~ 5'-?' 3’7 7@j D Not Applicable
Zip Country, Zip e Country i - $8.75 additional
? 11> /5 YR, 3170 ] S’ ¢/} | 5 Cetficateof Status Desied 0 29 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDS, JULIA Street Address (P.0. Box Number is Not Acceplabie) -
2674 FOUNTAIN VIEW CIRCLE
#105
NAPLES FL 34109 City FL Zip Code
8. The above named entity submits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- . éF -
SIGNATURE —— . . ’3 ° é“
Sigpa{re, v,g:d or printed name of registered agent and title if applicabie. Wﬂgem signature required when reinstating) DATE
. . i i i PR . r' . ! K :
T e remrtand o 4 S0 e |~ Afler My 1, 2002 Fa wi o 9580:00. | 0. BBl Carpagn Francing _____$5.00 iy 0| —
[ e rt—— . F = i+ 14 Pl e —
o 4 rust Fund Centribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State ©
1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PT O Delets TITLE O change [ Additon | 5
NANE KOOGLE, GREGORY NAME K ' &
STREET uRess | 556 107TH AVE N STREET ADDRESS g
Cv-gr- 7P NAPLES FL 34109 P CITY-ST-2tP o
—— i
e y p Delete me . O Change (3 Additien | 5
NAME PERKINS, JOHN . NAME
sTreer aporess | 6014 SHIRLEY STREET SUITE B STREET AUDRESS =
CITY-S1-2P NAPLES FL 34109 CIY-§T-7IP
TITLE 1 O petete TITLE . [ Change 3 Addition
NAME RICHARDS, JULIA NAME c ‘
streeT ADDRESS | 2674 FOUNTAIN VIEW CIRCLE STREET ADDRESS Ly H
cv-st-2f | NAPLES FL 34109 CITY-ST-2IP o 3
TME [ celete TITLE T Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY-ST-2IP CITY-ST-2IP |
TILE J Delets TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CiTY-ST-ZIP !
TILE [ Delete TMLE [3 Change 7] Addition !
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information sugplied with this flling does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signaiure 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 empow TS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ac/igges (1 T like empowered.
SIGNATURE: “GUIRER A 9. R wana s Sl eve §SY-SY6p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




