2003 FOR PROFIT CORPORATION FILED

ecretary of State

04-21-2003 90465 017 ***158.75

DOCUMENT #  P02000048177

1. Eniity Name

P & B MASTERS' BAIT & TACKLE, INC.

s ra— T T e T e

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

Principal Place of Business Mailing Address
1703 COPPERTREE DR. 1703 GOPPERTREE DR. T
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
I — UL EON AU ARG
[ 710 3. Poellas 1763 Cloam e Dn
Suite, . . S Apt. #, 3
;.:ebﬁf ;_20 Jite, ApL. #, etc. JRL CHECK HERE IF MAKING CHANGES
|Gy & State = City & State 4. FEI Number Appfied For
Iy por, S’aﬂn— o < Fe iav\‘oow éﬂr e Tl && (H799¢c8 Not Applicabio
Zip Cognir Zip ountry $8_75 Additional
- 5. Certlflcate of Status Desired E X
39&;@? OSh U LY7 VS A Fee Required
6. Name and Address of Current Registered Agent - ’ 7. Name and Address of New Registered Agent
Name
/,().'//JAM ﬁ /%AS ?luvf J(‘ -
GERMINO, MICHAEL Street Address {P.O. Box Number is Not Acceptable)
921 EAST KLOSTERMAN ROAD 170 3 r‘)dﬂof‘ et roagdL, -
TARPON SPRINGS FL 34689
Ci Code
. _ T o Sfrumr: FL |"89¢g 1

the obllgat\ons of fegistered agent. ‘
SIGNATURE /[X)/léﬂu-ﬂ/ ol '/ d/// 7/& 2

8. The above named entity submits this statement for the purpose of chan ing its registered office or- Tegistdred agent, orfoth, in theFtate of Fidrida. 1am familiar withard acc:ept ’

Sig&wrﬂ. typed or printed name of re/gllslered agen! and title if applicable (NOTE: Registerod Agent signature requirad when reinslating) DATE
b i By ,
. ﬂF“RAE N?WI:); ';:E Iils:esoéog 00 / 9. Elaction Campaign Financing’ $5_00 May Be
After May 1, 20 e Wi 555 Trust Fund Centribution. O Added to Fees
Makahetk P:yable to Florida Department of State '
10. Lt OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;7 (P . O zelete TITLE - [Jchange . [T Addition
nve ot | YMASTERS, PHILENE NAME '
staeeT aporess | 1703 COPPERTREE OR. STREET ADDRESS
orv-s-2¢. | TARPON-SPRINGS FL 34689 o512
me VD . C3 Delete THLE [J change [ Addition
NAME ‘| MASTERS, BILL - o
strezT ADDRESS | 1703 COPPERTREE DR. STREET ADDRESS
crv-st-2p | TARPON SPRINGSFL 34689 oiTY-ST-2P i
TITLE 4 . 3 Delete TITLE O Changs [ Addition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
JGmsTaR | e s L _ CITY-3T-2P ‘
TITLE Ooelsts  § TTE o © T Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = oelete TITLE ’ [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: @ s et IRE al /c 7/ 07> 227- 74 (~24F]

ATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

RO

CR2E034 (10/02)



