&

FILED

=]
2002 UNIFORM BUSINESS REPORT {(UBR) A 11. 2002 8:00 3
N r 9 [ ] am g
DO ecretary of State »
o e ok
SURE THING BAITS AND SEAFOOD, INC. 04-11-2002 90650 019 ***150.00
Principal Place of Business Mailing Address
1250 OCEAN VIEW P O BOX 500637
MARATHON FL 33050 MARATHON FL 33050-637
2. Principatl Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%94669 Not Applicable
2ip . Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ ... ...l —
me—_—_-_.:::_?:-_ - — — — == - "Néﬁ? .
GHEENMAN’ FRANKLIN D ESQ. Strest Address {P.O. Box Number is Not Acceptable)
5800 OVERSEAS HIGHWAY
SUITE 40
MARATHON FL 33050 City ‘ FIL [ ZCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida,
SIGNATURE
Signatyre, typed or printad name of registered agent and title if applicable. (NOTE: Registeraa Agent signature required when reinstating} DATE
9. This corporation is efigible to satisly its intangible FILE NOW!! FEE IS $150.00 10 ’ ian Ei .
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 : ) E:izllizr%agg;‘gguti::hc’ng 0O i%g‘qohg‘zsa
(See criteria an back) O Make Check Payable to Department of State | ’
1. OFFICERS ANGC DIRECTCORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PDST O Dekete Tme ClChange [ Adcition | S
NAME CULMER, GENE MAME 5
streer 00RESS | 1250 QOCEAN VIEW AVE STREET ADDRESS ?é
CITY-ST-ZIP MARATHON FL 33050 CITY-ST-21P Tl
TITLE Dvp O Delete TLE Ol Chenge 1 Addition | &
NAME CULMER, EUGENE J HAE
STREETADDRESS | 1250 OCEAN VIEW AVE STREET ADDRESS
CITY-ST-21P MARATHON FL 33050 ' CiTY-ST-2IP
TITLE bvp - [ oelste ] e O change [ Additian
NAVE CULMER, EUGENE R NAME
STREET ADDRESS 1250 OCEAN V]EW AVE STREET ADDRESS
cry-s1-2P | MARATHON FL 33050 CITY-ST-ZiP
TITLE e [ Delete TILE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS | | . B STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
THLE [ etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TITLE [ Delete TITLE A Change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
Ciry-87-2IF CITy-s1-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated ¢on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE:




