FILED

2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000116968

1. Entity Name

SOUTHERN TACKLE"N BAIT INC.

ecretary of State

04-04-2003 90094 016 ***158.75

Mailing Address
1124 ROYAL PALM BEACH BLYD.
ROYAL PALM BEACH FL 33411

Principal Place of Business
1124 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

,']V(/l/g/L/UU“"'

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22 -0033540 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name |
-BlNG-I'E SR’ EDWARD L OWNER T - - -1--Street Address (P.O-Box Numberis Not Acceptable)™ = ° -
16060 EAST AQUADUCT DR.
LOXAHATCHEE FL 33740
C % City FL Zip Code

« the obligations of registered agent.

{

8. The above named entity submits this statemeit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .+ & =

Signalure, typad or printed name of registared agent and title il applicable.
- " -

{NOTE: Regislsred Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00%
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

O Added to Fees

10. . o CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE gh EAwar L. 3 r\qlc,S( O Delete e [JChange [ Adcliion
NAME - President  F o 0! NAME
STREET ADDRESS [ Wp O b QC\L\QA‘ Vea) e, STAEET ADDRESS
M |Lovahatchee B\ 23Y0 o 51 20
TITLE V. T.5. et 3 defete TLE [ Changs [ Addition
LN =0
NAME ‘\m‘“\e < %ﬁc\\ NAME
STREETADDRESS | {7 51 o Lad %( STREET ADDRESS
CITY-ST-2P Loxak Nuy * 32 CiTY-§T-21P
Xanaokchee  ©\ A20%
TITLE . ) ) [ Delete TME (7 Change ] Addttion
NAME Chr \b'\'Dphef‘ <, ’B\ﬁq‘ e NAME
STREET ADDRESS | \\ polo dult Or STREET ADDRESS
CITY-ST-21P Loxahat chee €\ CGIR CITY-5T-2P
TILE — - L e -+ [=) Delete N PALE e - R ~ . :__El Change_d_, I:_|Addivti_qn_‘
NAME NAME e
STREET ADDAESS STREET ADDRESS ..
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or direcior
of the corporation ar 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 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ e siBYIARE AEIIRED

CFr-OA~23  5E€/-755-3/3)

SIGNATURE AND TYPED OR PRINTED IAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phone #

COLIOTAS

nv

CR2E034 (10/02)



