2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
DOCUMENT # P94000022539 Apr 23, 2000 8:00 am
BIG FISH TACKLE COMPANY ecretary of State
04-23-2000 90035 034 ***150.00
Principal Place of Business Mailing Address
5508 N, 50TH STREET #60 ero-onca-aowiar <fo Bru e Tuttle
TAUPA FL 330 HITERNGIE. 302 Cryctal Lake Rd
*» Lotz FL 33549
R T A
¢lo Bruce Tuttle
Suite, Apt. #, etc. S_‘;uite. Apt. #, etc. DC NOT WRITE IN THIS SPACE
20§ Crystal Lake RA :
City & Stat City & State | 4. FEl Number Applied For
’ ° YL Uiz F L " 59-3230788 N:?Appricabie
ap Country Zip 3 3 5 H q Couma .S ﬂ_ 5. Certificate of Status Desired O gg’gesqlﬁfeﬁﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
: ruce . Tule
BANBWARTFH-GREG ) reel ress (P.O.'Box Number is Not Acgepta T
+322-VERONIEA AVENUE g oy ttal Lake Rd
TAMPA-FL-33612- '
City L ot FL Zi;i?c‘:c.id% i{ 9

T
ose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above nal tity submits this slaterm
SIGNATUF?‘ / Y4/l / / I %/Z- ZAL%/Zaon

Signanwﬂ‘med name of registered agent and title it applicable. (NQTE: Registered Agent signature raquirad when reinslating) ATE
. o L , i
9. This corporation is sligible to salisTy its Intangible _FILE NOW!!! FEE |$ $150.00 10, Election Campaign Financing $5.00 ay Bo
Tax filing requirement and elacts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
(See criteria on back) . ,ﬁ' Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS R l 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImE & %De!ete TILE ’«P ™ Change %ﬂdition
NAME LANBWIRTH; OREG NAME J4 l
voee TuH e
STREET AOCRESS | 11399-VERONIEAAYENUE secTAooRESs 3 o Coy SFal Lake Rd
CIry-ST-2IP TAMPA-FL—33612 CITY-ST-2IP utz FL 2 35¢ <@
TIMLE [ pesete TILE ’ [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE - . - -== =1 Delete e T - -= —==" [Jchangge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T1-21p CITY-ST-2IP
TiTLE [ Dpetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE . O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attach 4 an address, with all other like red.

= -

SIGNATUREX___BIGR 7 P i

SHGNATIFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #

~n o
X ”:ﬁ'ﬂ"r"ﬂ i S f

CR2E034 (9/99)



