FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P97000051737 Secretary of State
1. Entity Name 02-21-2003 90240 020 ***150.00
THE BAIT SHACK, INC.
Principal Place of Business Mailing Address
1417 E. MAIN ST. 1417 E. MAIN ST
LEESBURG FL 34748 LEESBURG FL 34748
N N 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & Staie —— e e . City&State o 4. FEI Number ; Applied For
T B ] [ _,_-§33959732 o Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Addiﬁonal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! JANET A Street Address (P.O. Box Number is Not Acceptable}
37240 BEACH DR.
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 hoth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o prinied nama of registared agant and lils if applicable. (NOTE: Registered Agen signature required when rainstating) DATE
FILE NOW!N FEE IS $150.00
N 9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 Trjgtllgzn?ﬂa(r:ﬂoilat:'ig;uli:: it [} f(%gjotohg:yéss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e [ Delete TILE [ Change  [_] Addition g
NAME WITT, JOHNNY E ) NAME =4
sreeT anoress | 37240 BEACH DRIVE - STREET ADDRESS 3
orv-st-zr | UMATILLA FL 32784 CITY-ST-2P o
[
TILE ST [ elete TITiE [ Change [ Addition 5 :
NAME WITT, JANET A NAME
seeTaDoRess | 37240 BEACHORVE || STREETAODRESS ) ] ) _
drsrze | UMATILLA FL 82784 "~ 7= s e e ey T ] e
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
L 0 peiete L [ change [ Additien
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME HAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-217

ih‘ 2. | hereby certify that;the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | furlher certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, wilr?her like empowered.

A Y /903 (252) 18-t

RYEZ NAME OF SIGNING CFFICER/OR DIRECTOR Date Daytima Phone #

SIGNATURE: _Z#7z




