2000 UNIFORM BUSINESS REPLCHRTHUBH)

1. Entity Name

GORDON'S BAIT & TACKLE, INC.

DOCUMENT # P94000039630 L.

o
[

Principal Place of Business

2627 SW 27 AVE
MAMI FL

Mailing Address

275 NE 156 STREET
MIAM FL 33162-5029
us

2, Principal Placa of Business

3. Mamng Address

cg7 OT.

- mmmm mem memm e oo

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90002 010 ***400.00
06-29-2000 90633 010 ***150.00

(BGOSR

i
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Suite, Apl. #, etc. Apt #, elc DO NOT WRITE IN THIS SPACE
City & State & State ﬁ F! 4. FElNumber  gE 040404 Applled Fer
l/ﬁl[l i TES, : 9 Not Applicable
Zip Country ' Z'? Country $8.75 Additional
e et i Rt T 3/3 g - - Zy‘ S’—i E'-Ee'jjtcai? oi_Status Deswed D ~~-Foo Roquired- - =) -
.. . . __ _.. 6. Name and Address of Current Raglu‘leﬂd Agent 7. Name and Address of New Heglstered Agent
TV Name T T N e d A
TODD, CHRISTINE -
Street Addrass (P.0. Box Mumber is Not Acceplable}
275 NE 156TH ST
MIAMI FL 33162
City Zip Code
8. The above n i

] -
ngﬁ'ﬂﬂdlﬂmlwwhﬂlppim

s this staternent fopshe firpose of changﬁ'nvmgrére/doﬁ)(}« é;stired agent, of both, In tha State of Florida,
J -

/7

9. This corporalion is eligidis 1o satisty its Intangitie
Tax filing requirement and elecls to do so.
{See criteria ¢n back)

FILE NOW!I! FEE IS $150.60
After MAY 1, 2000 Feo will be $550.00
Maka Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

11. OFFICERS AND DIRECTORS' 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11 _
TME D O petete e Cicharge [ Addibon | B
NAME TGDD, CHRISTINE NAME =
stneeranoress | 275 NE 156TH ST STREET ADORESS §
CITY-ST-2P MIAM! FL cy-ST-2p W
TME 3 peete TME O Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-09 CITY-51-2P

L o s Doske— ~ ] ME~— it - e few—ee <= .. - [ Change - [ Addilion
NAME o o N _ NAME
STREEY ADDRESS | = e S e e R TR DRSS | TS S T S —
CITY-51-2P - ST-TP

TE 3 pelete TME Ocrange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CTY-$T-2P .

TLE O perete ul3 [ change [ Aadition
NAME NAME b

STREEY ADDRESS STREEY ADDRESS

CITY-51-2P CITY-ST- 2P

Tme O pelete mLE [Jchange [ Addtion
NAME NAME

STREET ADDRESS ) STREET ADORESS

CITY-§7-2P - /‘\ CITY-ST. 2P

P

13. | hereby certy
indicated on
of the cofporation of the ocelver o trusice o
changed, or on an attaciiment with ap.a

SIGNATURE:

that the inf tion suppliet wihAhis Jing does not qualify for the exertion stated in sec:'.on \19 0
is report or Aupplemental reperids trug’and gecurate and that my signature all h
powgded 1o axecute this repart ag required by Thefiler

saafefiect as Jt made under oath; that | am an officer or directar

(3%}, Fibrida Statutes. | further cestify that the information
. afd that my name appears in Block 11 or Block 12if

7S DD

Date Daytime Phona ¥




