2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000039630 Jan 30, 2002 8:00 am
1 2oty are | Secretary of State
GORDON'S BAIT & TACKLE, INC. 01-30-2002 90136 027 ***150.00
Principal Place of Business Mailing Address
2627 SW 27 AVE 1146 NE 97 ST
MIAMI FL MIAM} SHORES FL 33138
! TR RN AL

2. Principal Place of Business 3. Mailing Address ‘||||| ”I|” ’ Il

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

‘ 65-0494949 Not Applicable

e Couniry Zp Country 5. Certificate of Status Desired O ?BBB'ESQ S?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T e s ‘
TODD‘ CHRISTINE Streel Address {P.O. Box Number is Not Acceptable)
275 NE 156TH ST
MIAMI FL 33162
City FL Zip Code

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

SIGNATURE
Signature, typed or printed namae of registered agent and title it apphcable. (NGTE: Registared Agent signature required whan reinstating} DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eisction Caﬂ; paign Financing $5.00 May Be
Tax “":Q requirarment and elects lc de se. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. O  Addedte Fees
(See offteria on back) a Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITKONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me oy D [1 Delste TITLE [ Change [ Addition
NAME TODD, CHRISTINE NANE
STREET ADDRESS | 275 NE 156TH ST STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-5T-2IP
TITLE ] Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -5T-2IP
TMLE 1 Delete mME . [ change  [] Addition
NAME - NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -ST-2p CITY-ST-2IP
TITLE O pelete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADD
CITY-ST-ZP P cify-sT-2IP

does not qualify for tha exemption sfated in Section 119.07(3)(i), Florida Statiies. | further certify that the information
ture shall have the same legal effect as if made under gath; that | am an officer or airector
equired by Chapter 607, Florida Statutes: and that my name appears in Block]1 or Block 12 if

13. | hereby certify that the injarmation sy‘p jed with this fili
indicated on this report of supplemegnial feport is true agd a
of the carporation or th
changed, or on an att

SIGNATURE:

wfi 0y :'! A E 7
URE D TYPED OR PRINTED NAME OREIG

NING OFFICER OR DIRECTOR Date Daytime Phone #

-1Sb7, 30554 S

AV 8066120

CR2E034 (9/01)



