2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000037846 | May 02, 2000 8:00 am

1. Entity Name
SALONIKA BAIT & TACKLE SHOP, INC. | Secretary of State
05-02-2000 90013 030 ***150.00
Principal Place of Business Mailing Address
8623 REGENCY PARK BOULEVARD 8623 REGENCY PARK BOULEVARD
PORT RICHEY FL 34668 PORT RICHEY FL 34668-5742

o T [Ty zo | MMIHNRITITN

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE 1N THIS SPACE

P e FL ey A _—

Zip untry Zip ntry - . 8.75 Additional
3‘/662“ A.SCO 3#56? %00 5. Certificate of Status Desired O fee Hequ:redl fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KLINE, PATRICIA A - _ ) o /ﬂWO/U 7E %'Jé :
? ddress go ber is Not Acceptame)
6810 HERON DR SS9 A,
HUDSON FL 34667
Cit i
7oer Kiciey FL |25

. The above named entity submits this statement for the purpose of changing its registered oﬁrce or registered agent, c‘ both, In the State of Florida.

QWA Auronlene feived o/ ?/oo

SIGNATURE
SignaturdClyped or printed name of registerad agent and title |ffphcable (NOTE: Registered Agent signature required when raingt, ng) DATE
9. This carporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. | Add.ed to Fzye's ¢
{See critenia on back} O Make Check Payable to Depariment ot State
1. ~__ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬂ Delete TITLE O change [ Addition
NAME KLINE, PATRICIA NAME

STREET ADDRESS
CITY-ST-2IF

sTeeeT a00RzSs | 6810 HERON DR
CITY-ST-2IP HUDSON FL

MLE VPD Delete
NAME KLINE, GLEN E ﬂ

stees anoress | 6810 HERON DR
CTY-57-21P HUDSON FL .

—i
e S |___| Del e F ] '
MAE . - - o —I NAME AUTonsr= MUGA w

TILE O change [ Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

O change XK1 Addiion

STREET ADDRESS STREET ADDRESS | PR 00 AOS ALAM

CITY-57-21P st | Zoey KTEHEY Ffs Yo & o
TITLE [ celete 1ITLE ’ / [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TiILE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2/ CITY-57-2IP

TITLE ‘ O change [ Addition
HAME

STREET ADDRESS
CITY-ST-2IP

TITLE (O Detete
NAME

STREET ADDRESS
CITY-S5T- 21

13. | hereby cerllfy 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 |nfc>rrnat|on
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment W|th an address, with ail r like empeowered.

SIGNATURE: Ndsigz i . AUTOINETE FRrAVEA ‘%?‘//M

SIGNATURE AND TYPED QR PRINTED NAME QF SIGRINS OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (9/99)



