200‘1 'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000022539 Apr 20,2001 8:00 am
- Sl tane ecretary of State

BIG FISH TACKLE COMPANY 04-20-2001 90158 018 ***150.00
Principal Place of Business Mailing Address
5508 N. SOTH STREET #60 C/O BRUCE TUTTLE |j||||31332
TAMPA FL 33610 208 CRYSTAL LAKE RD .
us LUTZ FL 33549 ‘
us )
L]
209 Ceystal LaKe Rd L0 Box 749
Suite, Apt. #, afc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
Lute FL Lorz FL 59-3230788 . Not Applicable
Zip Country Zip Couniry " - $8.75 additional
335;’? u_s ﬂ 33548 -0 949 5. Ceortificate of Status Desired 0 Fee Roquired
-7 - —--" —v-- g, Name and Address of Current Reglstered Agent - <~ . ~T.-Name and Address of New Registered Agent
Name
TU]TLE’ BRUCE A Street Address (P.Q. Box Number is Not Acceptable)
208 CRYSTAL LAKE RD g
LUTZ FL 33549
Clty FL Zip Code
8. The above nam submits this staternent for se of changing its registered office or registered agent, or both, in the "Stc_jate of Florida.
- y APV :
SIGNATURE J /@05{ / V. h éf / &/ /
Signature, typed o printed nama of registerad agent and titla if applicabls. {NOTE: Registered Agent signatura requirad whan reinstating) TE
. L e ) m : ‘ ‘ _ _
8. ?“s fﬁ.o rporation is e“g'b'j “T Sﬂtt‘stfvclits Intangible e Fll\l;lEAr?V:OOf FFEE 'Smst-::gfs?a o 10. Election Campaign Financing $5.00 May Be
ax Hling requirement and elects to do so. er ’ ee w - Trust Fund Contribution. 0  Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE P 3 Golete ITLE O change [ Addition
HAME TUTTLE, BRUCE NAME o
STREET ADDAESS | 208 CRYSTAL LAKE RD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-S7-2IP _
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. -CiTY-5T-2IP fmmme e i e T e o o™ e = o~ = W LCITY-ST-ZIP —- -ty T - ez o
TIMLE O betete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP .
TITLE [J Delete,, TITLE w [ Change [ Addition
NAME “L NAME
STREET ADDRESS ", STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF ]
TITLE O pelete TITLE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
13. | hereby 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with ali other |i
SIGNATURE: Yoo ‘///(4 0 8/36305875
OF SIGNING OFFICER OR DIRECTOR i Dhia Daytima Phone #

CR2E034 (10/00)



