2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9200001 2058

1. Entity Name R
HOWARD'SBAIT & TACKLE, INC.

(NS ¥
LT R U N o e

’ S

DTS R

Maiting Address

96 DUNLAWTON AVENUE
PORT ORANGE FL 32127-3906

Principal Piace_of.'Businegls’rr_ -.x" T

96 DUNLAWTON AVENUE
PORT QRANGE FL 32127

2. Principal Place of Business 3. Malling Address

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

FILED
May 01, 2000 8:00 am
Secretary of State

(05-01-2000 90013 038 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 59—3164213 Not Applicable
‘ C - —
Zp ounlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
ALLEN; HOWARD L S Street Address (P.O. Box Number is Not Acceptable)
96 DUNLAWTON AVENUE
PORT ORANGE FL 32127

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and ttle if applicable

(NOTE: Registered Agent signature raquired when reinstatng)

DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 10 do 0.

After MAY 1, 2000 Fee will be $550.00

©» $5.00 May Be
Added 1o Feas

10. !é_le.cliorj Gampaign Financing”
Trust Fund Contribution.

{See crileria on back) O Make Check Payabie to Department of State

B QFFICERS AND DIREGTORS . - - 4045 Ukl 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
g et PO A g TITLE O change [T Addition
NAME ALLEN, HOWARD L NAME

stRezT ACDRESS | 8 VENETIAN CIRCLE STREET ADDRESS

CITy-5T-21P DAYTONA BEACH FL 32118 ciry-S7-21P

e St STD TS 1 Detete e [Jchange ] Acdition
NAME ALLEN, PHYLLIS M NAME

sTREET ADORESS | 8 VENETIAN CIRCLE STREET ADDRESS

omv-sT-2¢ | DAYTONA BEACH Fl. 32118 . . ciry-ST-21F

L:::E ALLEN, (A ILLidM ff L3R T ngee "::;i L] change L3 Adtition
STREET ADDRESS / 07 DD vex ﬂfuﬂ ’7—(3 2 )7 STREET ADDRESS

CITY-ST-ZP /2?@7 Ofﬂ’)l/ég; / CITY-ST-21P

TITLE - . O Detete e - — e s ez wew CLChange.. (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P CTY-$T-2P

TITLE ] Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P LAY -ST-7P

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-§T-2P CITY-ST-2IP i )

131 héreby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the COTporation of the receiver of frusiee empowered 10 execute this report as required by Chapier 607, Florida Statwies; and that my name appears in Block 11 oc Block 12t

changed, or on an anaW an address, with all other likg empowered.
£y’ R4 .“‘ SnT 1“;' P .'g V' [ 4 “\{.‘:' .
SIGNATURE: AL V50 4’/1/ Govo [Lo0d) 6/ -5478
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR / / Date L "Daflime Phone # J

CRIEMNA (Q/00)



