2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000012058 Apr 26,2001 8:00 am
1. Entity Name
HOWARD'S BAIT & TACKLE, INC. ecretary of State
. 04-26-2001 90013 002 ***150.00
Principal Place of Business Mailing Address
9 DUNLAWTON AVENUE 9% DUNLAWTON AVENUE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
e s TR0 UM
Suite, Apt. #, eto. Suite, Apt. #. ot DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber BG-3164213 Appled For
’ Mt Applicaile
<P Couniry ap Country 5. Certificate of Status Desired ] $8'75 Additiona\
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
ALLEN, HOWARD L |
96 DUNLAWTON AVENUE Street Address (P.O. Box Number is Mot Acoeptable)
PORT ORANGE FL 32127
City FL Zip Code

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

SIGNATURE
Siarature. teped or printed name of registceed sgert ard tif's # appicablo (NOTE Reg.aterad Agent sgnature reguirad when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangiole FILE NOW! FEE is $150.00 10. Eiestion Campaign Finzncing $5.00 1y e

Tax fnmrg r;—zquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0l Add-ed o F;}(;s

(Sge critaria on back) B Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O Dejete TITLE [ Change [ acditia:
NAVE ALLEN, HOWARD L NAME
steet soness | 8 VENETIAN CIRCLE STREE? ANGAESS
CITY-57-21p DAYTONA BEACH FL 32118 CITY-5T 2P ;
e STD O peles LE O charge [ adeion
NAVE ALLEN, PHYLLIS M NAME !
sreeetanoress | 8 VENETIAN CIRCLE TREET ADDRESS '
CiTY-ST-2IP DAYTONA BEACH FL 32118 CITY-S1-21F
TITLE D ] peele TITLE . [} Change [ Aaditior
MAME ALLEN, WILLIAM H N
stager aooress | 109 DOVER CT STREET ADIHESS
CITy-§T-2P PORT ORANGE FL 32127 CTY-8T-712
s O pelete TLE [ Coange [ Acditien
MAME NAE
STAEET ADSRESS STRZET ADORESS !
CITY-5T-21P CITY-5T-2p :
TIELE [ elex e (O] Chazge [ Addiven
NAE NAME
ST3EET ADDRESS SREET ASDRESS
ClEy-S1-2p CITY-ST-21P
TITLE ] Deete TITLE ChChange [0 Adeiticn
MAME MAKE
STREET A3DRESS STREET ADCRESS
ory-gr-ap CITY-5T-2iP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. 1 further certify that the i~larmasior
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an oflicer or director |

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name apgears in Biock 11 ar Bloc< 1210 1
changed, or on an attachment with an address, with all other iike cmpowerad,

SIGNATURE: M//m,mf/l (i~ (Mot 0t #, /%ze/r/_j:/;s/%/ (59¢) 761-8475

SIGNATURE AND TYPED OR #RINKED NAME OF SIGNING OFFICER OR DIRECTOR Dagrr: Phore ¢

WA 12D

CR2E034 (10/00}



