2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002265 Mar 06, 2001 8:00 am
1. Enity Name Secretary of State
FINEST KIND OFFSHORE TACKLE, INC. 05062001 SO0 26 = =150.00
Principal Place of Business Mailing Address
.| 3585 SE ST LUGIE BLVD 3585 SE ST LUCIE BLVD
STUART FL 34997 STUART FL 34897
o g £0031325
S Ve (IR AR W R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE' IN THIS SPACE
City & State City & State 4. FEI Number 65-0729186 Applied For
' Mot Applicable
Zie Country Zp Country 5. Certificate of Status Desired O Eg.;gqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N c m— = ——em
MR L T T T Le'}’ﬁ"fﬁ?: S/ o e —
3_235 SE DIXIE HWY Street Addres"s‘sogsg__Nugg is I:lsq}@ccipst()_:e}e B D
STUART FL 34997 -
Cit —_ Zi
Y STuper FL | *"Zi8q7

8. The above named entity submits thi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
ﬁnatuve, tyHad or (fipted name of registered egent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
L¥4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . - A
. . Election Campaign Firancin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bulinn. 9 0 f‘g’gqohgzzsae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D TITLE : . g +Thange Addition
_ J Detete --,_fzt’-_l_’-mf’-ré;_.xJBS'l’pf\ L. (~Thange [

NAME LEHNER, JOSEPH L NAVE 3505 SE ST, LUCIE Blud

STREET ADDRESS | 3585 SE ST LUCIE BLVD ‘ STREET ADDRESS 3 -3 - ) & ow

CITY-ST-2P STUART FL 34997 CITY-3T-2IP 5 fud Arr [:'L 89997

TMLE O belete TITLE [ change  [T] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS N smeersooRgss | . . e e =
_lerestae e —————— CITY-ST-ZIP

TInE [ Delete TME O chenge ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

TITLE 7 vetete TLE 3 Changs (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TILE O Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this repocrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered g execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addyess, with/all gfher like empowered.

SIGNATURE:

Sof-338- X110

/ﬁbunuﬁ& ANWD OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #
[74

g
3

CR2E034 (10/00)



