2003 FOR PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # P02000043804

MITCHELL'S BAIT AND TACKLE, INC.

ecretary of State

04-16-2003 90231 015 ***150.00

Mailing Address
825 SW RUSTIC CIRCLE
STUART FL 34997

Principal Place of Business
825 SW RUSTIC CIRCLE
STUART FL 34997

00 A

Jn?a\ Placg of BUSESSDIYI o AAU

Suite, Apt. #, atc. Suite, Apt, #, etc.

3. Mallunf;p,ddress . DM éé‘)(jp

Thak I0 |9

LA/

[ CHECK HERE IF MAKING CHANGES
Applied For

N?bf;f 30 "/ 67 5 Lfo Nat Applicable

*349997 | Wit é?zm‘?

(C%%' 'W[ 64:/ 5.

$8.75 additionat

Certificate of Status Desired (| Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MADDEN, JOHNWESQ. =~~~
789 S. FEDERAL HWY., STE. 310
STUART FL 34994

AR L-N MOENES

Street Address (P.C. Box Number is Not Acceptable)

ﬁb 7P Odic m
i L ["59977

8. The above .named entity submils this stat7nem for the purpose of chaflging j reg\sMre office or reg ler

the oblig mﬁaﬁm {_
SIGNATUR

age t, o both, in the State of Florida. | am familiar with, and accepl

oo

—

Signatura, lyped Qr'pnnted name of rﬂgustered agent and titla if applicable.

(NOTE: Reg\slered Agent signalure reqwl‘Jd whan reHslaling)

DATE

FILE NOW!!!?T',FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘_M_ake Check quable to Florida Department of State

9, Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10

L QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STTLE 1 O Delete TITLE O] change  [C] Addition
“NAME HOENES, CARL A HAME

sttt aooress | 825 SW RUSTIC CIRCLE STREET ADDRESS

ory-st-2r | STUART FL:34897 CITY-5T-2PP

TME D ’ [ Delete TITLE [l Change  [] Addition
NAME HOENES, SHARON HAME

sTReeT AbDRess | 825 SW RUSTIC CIRCLE STREET ADDRESS

CITY-§T-71P STUART FL.34997 CITY - ST-ZiP

TITLE ’ [ Delete TITLE [l Change [ Acdition
NAME i e i NAME . e e _ -

STREET ADDRESS STREET ADORESS

CITY- ST-Z1P CITY-§T-7iP

TITLE [ Delete TITLE (] change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P £ny-§1-20

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-21P CITy-5T-2IP

TITLE T Detete TITLE (7] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered 10 exegute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

an address, with al! other fke empowered.

%LDSM‘%DM

changed, or on an attachmen

SIGNATURE:

! 3
ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AV 8281190

CRZE034 (10/02)



