2002 UNIFORM BUSINESS REPORT (UBR) FILED

FISHING TACKLE UNLIMITED, INC. | - Vo 05.24-2002 91348 041 ***150.00
Frincipal Place of Business . Mailing Address

10786 SW 188 ST ' 10785 SW 188 ST

MIAMI FL 33157 MIAMI FL 33157

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. ) Suite, Apt. #, etc. DO MOT WRITE 1M THIS SPACE
City & Staie - . City & State 4, FE} Mumber Lpplied For
) 65_037 1465 Not Applicabla
Z o i Count : it
P Country Zip ountry §. Certificate of Status Desired O $8'75 Addlttonal
_ Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - T M T Narge V
VANDEMARK, GARY T30 ShaE ArDIMA r/(
Street Address (P.Q. Box Number is MNat Acceptable}
10786 SW 188 ST ‘ L deBe S uwd. ¢ BR ST,
MIAMI FL 33157
City . . in Code
Vg m; FL | ¥575—
8. The above named entity submits this statemej for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE — EAD/OZ/
Sigrarure. typed or printad ramé of registered agent and tite i appiicable. {MOTE: Registered Agent signature raguired when reinstating} IJATE .
- C’
9. ihusfﬁprporanc?rn :: er:\tglt:‘lg :j se:tws;fy;ls intangible ‘ FILE NOW!!! FEE IS $150500 10. Election Camoaign Financing $5.00 May Be
ax g rgQU| ement a ects to do so. Ege oy e $ 50‘00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Depa merit of State -
- 73 e TN T M T ey e e L,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS It 11
TITLE P 7 petete TITLE [Ochange [ Awition &
NAMEE VANDEMARK, TED SHANE HAME g
sTReeT a0oRess | 10786 SW 188 ST STREET ADDRESS §
are-stze | MIAMI FL 33157 CITY-§T-2IF g
; ]
TILE O Delete TTLE O change [ Additicn 1 C
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8l-2IP . CITY-5T-21P
TILE ‘ T Detere TITLE ~ _ .. _ eonange [ Acdition
NAME - R R [ FTY i : T )
STREET ADDRESS . STAEET ADDRESS
CITY-51-21P GITY-ST-2IP
e 3 belele TTLE O changs [ Additi=n
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Cily-5T-Zip
TITLE O pelete me . O Change [ addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-7IP : CITY-ST-ZIP
TWTLE 7 pelete TE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-8T-71p
13. | hereby certify that the information supplied with this fiing dees nat qualify for the exemption stateu in Section 112.07 mu) Flutici: Statutes furthed h cerity thai the intonmaion

WAL hat | am an officar or direcies
fxy name appears in Block 11 or Blogk 12 i

indicated on this report or supplemental report is true and accurate and that my signature shall have the Samid igg e sitoct asal;
of the corporation or the receiver or trustee em owered (0 execute this report as required by Chapler 607, Florida Siatules: and ma
changed, or on an attachment with an addrerss Xl all other like empowered.

-— . LR

e 3/;7,/:,,/ 52 3Y~3L/D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dare I Daytimea Prong =

‘S!GNATURE




