2001 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # P98000007426 Jan 29, 2001 8:00 am

1. Entity Name Secretary Of State

TACKLE MASTERS CO' 01-29-2001 90192 025 ***150.00
Principal Place of Business Mailing Address
3640 INVESTMENT LANE #19 3640 INVESTMENT LANE #19
RIVERA BEAGH FL 33404 RIVERA BEACH FL 33404 [ERVRTRURT A I g
Suite, Apt. #, etc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number 65 08 Applied For
: 16678 Not Applicable
~. &, - ] 3 BOUNY e r 2P 2T o ~Country - 5. ‘Cert-iﬂEQEB c;f-Stat; Desiréd O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEWIS, DUANE H ,
Street Address (P.O. Box Number is Not Acceptable
800 LAKESIDE DRIVE praoke)
NORTH PALM BCH FL 33408
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 Fiorida.

A A 3 1-07"01-

SIGNATURE 7 :
gsm and titla if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This g_orporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
(Sew criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TITLE [ change [ Addition
NAME LEWIS, DUANE H NAME
STREET ADDRESS | 800 LAKESIDE DRIVE STREET ADORESS
CITY-$T-21P NORTH PALM BEACH FL 33408 CITY-ST- 2P
TTLE V’P [ Delete TILE [ Change [ Addilion
NAME matwd EﬂGﬂNo v NAME
swweer aovress | ][ S.B. Seee AR Puwes Ry STREET ACDRESS
= crev- 5T 20— HDLQ-“QMI\’J-‘»,F‘L“ AINSS. e R | L N e+ e e e e ]
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ pelete TITLE ] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
3 TILE [ pelete TITLE [ Change {7 Acdition
" NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
1ITLE 7 Delete THTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a like empcwered.

SIGNATURE: _ 2 ater Y] G40 1-07-01 s6t-§45-038#

SIGNATURE AND TYPED OR PRINYED NAM( SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

CR2E034 (10/00)

].



