2002 UNIFORM BUSINESS REPORT (UBR) FILED E |
[ ] E
DOCUMENT #  P97000051737 Apr 10t» 2002f8-?()t am *
1. Entity Name ecreta 0 S ate » i
| :’ <!
THE BAIT SHACK, INC. :
04-10-2002 90021 031 ***150.00 i
Principal Place of Business Mailing Address
1417 E. MAIN ST. 1417 E. MAIN ST.
LEESBURG FL 34740 LEESBURG FL 34748 T :
2. Frincipal Place of Business 3, Mailing Address HII”“I |l|l|””"" |||l| ||H| m“ ||m I'm ”I” .I"I““”lll ||||
Suile, Apl, 4, elc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number 59-3460732 Applied For '
Not Applicable :
T Zib - N ~ : A "
° ) ountry: - ap wo o f - Counlry +- = |~5~Certificate of Status Desired [ $8.75 Additional -
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ) ,
WITT, JAN ;
! ET A" Street Address (P.Q. Box Nurmber is Not Acceptable)
37240 BEACH DR. 5
UMATILLA FL 32784 :
City FL 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 State of Florida.
" SIGNATURE E
Signature, typed or printed name cf regstered agent and litle if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE ;’
9. ¥h]src|.orporatiqn is elw’giblg t? satis;fy(ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing rgqu\rement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMRLE p [ Delets TME Cchange [ Addition | 5 |
NAME WITT, JOHNNY E NAME S |
sreer anoress | 37240 BEACH DRIVE STREET ADDRESS § g
crv-st-ze | UMATILLA FL 32784 CITY-ST-ZP o
- o
THLE ST [ Delete TITLE O change [ Addition | G |
NAME WITT, JANET A NAME ;
sneer avoness | 37240 BEACH DRIVE STREET ADDRESS j
orrv-st-20___ | UMATILLA FL 32784 _ L omv-st-ze | o §
TITLE 1 Delete TILE - [ Change [ Addition '
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TmE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | : STREET ADDRESS
CITY-8T1-2IP - CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP H
e O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
13. | hereby certify 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 infermation :
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director :
of the corporaticn or the receiver or frustes empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12 if
changed, or on an attachment with an addregs, wjth all otherike empowered.,
) y ' fot] = oraf o, ) -
Wl el Aiiids ¢ (i ﬁ/— B b -
SIGNATURE: ] //u?.tcﬁ LONLT ¢« Wi e, 30A 352 728~ 6/6H
D OF Pmm"eﬂ-r{AME OF SIGNING OFFICER ogﬁlnscmk Data Daytime Phone #




