2002 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #

P94000057654

FILED
Jan 14, 2002 8:00 am
Secretary of State

N2 A0

1. Entity Name :
JUST RITE BAIT, INC. 01-14-2002 90041 004 ***150.00
Principal Place of Business M;i\ing Address
1313 OCEAN BAY DRIVE P.O. BOX 273
KEY LARGO F!. 3&‘.)37
i : : Il ‘ 'Ie
2. Principal Place of Business 3. Mamng Address i el UL N
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650520754 Not Applicable
i Count Zi C e iti
Zip ountry P ountry 5. Certificate of Status Desired O $8'75 p_\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e = - —— — e | Name o N .
H"'L‘ THOMAS J Street Address (P.0O. Box Number is Not Acceptable}
16741 SW 278 STREET
HOMESTEAD FL 33031
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
- , . G Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o EEE‘EIEZ " da(rjngnatlr?l;]utig? neing fijﬁ?ohggz f o
(See criteria on back) O Make Chack Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition §_
NAME HiLL, THOMAS J NAME =3
STREET ADDRESS | 16741 SW 278 STREET STREET ADDRESS §
orv-s-27 | HOMESTEAD FL 33031 CITY-5T- 2P §
TILE S {1 Delete TILE {(JcChange [ Addition | G
NAME HILL, DOROTHY § NAME
sTReer ADDRESS | 164 CORRINE PLACE OCEAN SHORES STREET ADDRESS
ory-sT-zF | KEY LARGO FL 33037 CITY-ST-2IP
e k') [ pelete TITLE {JChange (7 Addition
(e LHILLCRICKY.J. HAME
streer ab0RESS* 310 SOUND DRIVE = s | _STRCETADDRESS |
el - - "“":7'--—-}=-‘___._._.___A__
cnv-st-20 | KEY LARGO FL 33037 CITY-ST-2IP e
TITLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-217 CITY-ST-ZIP
TILE O Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P

of the corporauon or the rf

t with an ad g

dress, with all othey like empowered.

13, | hereby certify that the information suppliec 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 accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
aiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%5 Wl J-7-02 20545/-5752

JPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

N




