2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

.

DOCU

1. Entity Name

e poTon0iot o Sccrstary of Stat

TARPON TACKLE, INC.
Principal Place of Business Maiking Address
825 8 W RUSTIC CIRCLE 825 § W RUSTIC CIRCLE
STUART AL 34997 STUART FL 34997 !
2. Principal Place of Business 3. Mailing Address - ”"""I m "m ” l" 'ml "m "m ”I" "m "m "l""m "" ‘m -
200 Sunny Isles Blvd, 200 Sunny Isles Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Appiied For
Sunny Isles Beach, FL Sunny Isles Beach, FL 65-1146223 Not Appiicable
Zip Country Zip Country " $B.75 Additional
-‘-*‘——33160 s %—-::USA%—*—?BBIGOM i:.__._'“"‘#USA ] ~2'-._C£m!k_:ale of Status th—e.d — D - Foe:ﬂequired-- : P
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
‘—q— — ;‘» Y TSR NALS C&la?lﬁHoenes
““KOHL" {DEAN-JR Street Address {P.O. Box Number is Not Acceptable)
50 SE KINDRED ST STE 107
STUART FL 4 \ 825 SW Rustig, Circle
. (l“y / Zip Code
o N ‘ / /Sruavn__J FL | %082,
8. Ths abow Mmis staterm e purpose of changing itgregist i istered agent, br ., In fhe State of Fiorida. 5 //q/ [.}.4
‘-
T
SIGNATURE — OARA A, HoEnES
Signature, typed or printed narme of regisiersd agiknt and trve if applicable, {NOTE: Fegistarad Kgent £irature required whan reincating] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 1 i lan Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. -ﬁﬁ;‘?:rgagg:h?:uzg:na " 0 ffdﬂq:giyef°
(See crileria on back) | Make Chack Payable to Department of State_ )
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THie [ Dekte THE President (] Change (3] Addition g
NAME NAME Sharon Hoenes |5
STHEET AODRESS SEETAMRESS | 895 SW Rustic Circle 2
onY-SE2P_ CwST%® | STuart ~ FL 34997 . 8
TInE Delete TILE Crange  [X Addition
NANE = NAME Secretary/Treasurer 03 crang ©
Josmeraons | _ L B (| smezraooness Carl Hoenes o
onv-st-ze | ) ' ; T T K envestae 82575W RustitCircte "= - -
Stuart,—FE—34997
miLE O Delete l TmE ‘ Ol change [ Addition
L I N N It Py B R i e e I s T T T L o= = S s Ly— P
STREET ADDRESS STREET ADDRESS
CITY-5T-7Ip CITY-5T-29
e U belete TME O Change [ Addition
RAME. NAME .
STREET ADDRESS STREET ADORESS
CiTy-sT-1P CITY-ST-21p )
TIE O Delete - e [JChange [ Addition
NAME RAME ’
STACET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-29
11113 [ Deteta Tme ] Change [ Addition
NAME ' HAME ‘ :
STREET ADDRESS STREET ADDRESS
LnyY-st-21P ) CITY-§T-2IP
13!;;f"hé."_éby?_-éér_ﬁfx_'l_bét the information supplied with his filing does not quality for the exsmption siated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
., indicdted on 1his report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
-3 ol the Eorporation, or the recaiver of trustaa empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on en attach i | with an address, with all gther like empowered. .
' : (/) 56/
SIGNATURE: )
. S Daytima Phone ¢

3




