2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037846

1. Entity Name

. SALONIKA BAIT & TACKLE SHOP, INC.

Principal Place of Business

6211

PORT RICHEY FL 34668

Mailing Address

RIDGE ROAD 6211 RIDGE ROAD

PORT RICHEY FL 34668

2. Principal Place of Business

3. Maiiing

9300 frecevty Fhex B

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90340 043 ***150.00

£0054608

AR

DO NOT WRITE IN THIS SPACE

City & State iy & Stal 4. FEI Mumber 59.3375078 Applied For
iﬁ&T % ICHE }/ J FL Not Appicanie
Zip Country Zip Country ) ) $8.75 Adgitional
X i ius Dos N
3 i!l; 52_5025 quao 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
P GA’ ANTOINETTE Strest Address (P.O. Box Number is Not Acceptable)
AL DOX B al
8200 LOS ALAMOS ’
PORT RICHEY Fl. 34668
City EiE Zip Code

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

SIG

NATUHE

Sigrature. typed o printed narw of registered agent and title f apalicenle,

IMOTE: Reg:stered Agent signature reauired when

re asial ng) DATE

9. This corporation is eligible to satisfy its Intangibie

Tax fling requirement and elects to do so.
(See criteria on back)

3

After
I

Alalre !
WiBLE LNets

i

Payabia to Departinent of Staie

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fess

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TiLE [ change [ Addition
NAME PRANGA, ANTOINETTE NAME

STREET A0CRESS | 8200 LOS ALAMOS STREET ADDRESS

CITy-51-2IP PORT RICHEY FL 34688 CITY-ST-2P

TILE [ Deiete TITLE [ Change [ Addzien
MAME HAME

STREET AGDRESS STREST ADDRESS

CITY-§7-219 CITY-$7-217

T O pelete TITLE [ Changa  [C) Addition
NAME WAME

SIREET ADDRESS STREET ADZRESS

CITY-ST-2P CHTY-ST-41P

TITLE T pelete TITLE [1Change [ Additicn
MAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2iP

TITLE [ pelae TILE O change ] Additicn
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-71P

TTLE 1 Delete TIELE O Chasge [ Adeition
NAME MaE

STREET ADDRESS STREET ADDRESS

CITY-ST-712 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the excrption staled in Section 118.07{3)(1). Florida Statutes. | further cedtify that the information
indicated on this report or supotemental report is true and accurate and thal my signature shall have the same legal effect as if made under catn; that | am an oiticer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 07, Florida Statutes; and that my narme appears in Biock 11 or Slock 12 f
changed, or on an attachrment with an address, with all other ke empoyered,

ol ol

Cprrge

12) €45 4277

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DiﬁCTOR

'7;[?3/0}

Hale Dyt e Frone =

UHDEAnS

CR2EQ34 {(10/00)



