",

FILED
. 2008 FOR PROFIT CORFORATION Apr 11,2008 8:00 am

DOCUMENT # P05000109204 ecretary of State
1. Entity Name 04-11-2008 90047 050 ***150.00
ATLANTIC BAIT & TACKLE, INC.
Principal Place of Business Mailing Address
900 E ATLANTIC BLVD 900 E ATLANTIC BLVD , : T
4 4 : o
POMPAND BEACH, FL 33060 POMPANO BEACH, FL 33060 '.
e P | TR O A A
Suite, Apt. #, slc. Suite, Apt. #, elc. 04082008 Chg-P CREQ34 (12/06)
City & State City & State 4. FE Number Applied For
20-3304357 Not Applicable
Zp Country T Country 5. Cerificate of Status Desired O 222;%"““'
6. Name and A of Current Rag d Agent 7. Name and Add of New Reg Agent

Name

DECOULOS, STEPHEN
900 E. ATLANTIC BLVD., #4 Sueet Agdress (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

,‘,_. ‘ City FL I Zip Code

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

SIGNATURE _
Signature, typed or printed name of regsiered agent and tie d appiicable. {NGTE: Ragawmred Agant signatuna requirad whon rensbiting) DAFE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TMLE D 3 pete FMLE [ Change  [] Addition
NAME DECOULOS, STEPHEN RAME
STREET ADDRESS | 900 E. ATLANTIC BLVD., #4 STREET ADDRESS
CITY-ST-21° POMPANQ BEACH, FL 33060 CIrY-51-2tP
TME D - ] Detete TLE Rcrlange [ Aadilion
NAME SACHS, CAREY A NAME Decouvlos Care:j P
STREET ADDRESS | 900 E ATLANTIC BLVD, #4 STREET ADDRESS s
CITY-§1-21P POMPANQ BEACH, FL 33060 CiTY-51-29
TLE [ Detete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TME [ pelete TITLE [ Ghange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SI-2IP
TITLE [ pelete TIILE [ change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cryy-S1-2P . CITY-51-2IP
TMmE o : [ Delete THLE [[J Change (] Addition
NAME o . NAME
‘STREET ADDIRESS | , SIREET ADDRESS
CITY-51-2P Cir-51-2IP

12. | hereby cerity that the information supplied with this lilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerify that tha information
* indicated on this repost or sipplemental raport 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 1o axecute 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 attachmentjth an address, with all r like empowered.
SIGNATURE: | &Y\ H80& g AHs-1040

SIGNATURE AND TYPED OR E Wﬁﬁ OIRECTOR Davime Phane #

N




