2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010450

1. Entity Name

TOP-NOTCH LURES, INC.

Principal Piace of Business

607 PALM DR,
OVIEDO FL 32765

Mailing Address

P.O. BOX 622557
OVIEDO FL 32762-2557

I

TR

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90126 026 ***158.75

IR

2. Principal Place of Business 3. Mailing Address
Z41 LEOoPARD TRAIL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
W|~1’E K s f’K INGS . F L 59-3491912 Not Applicable
;5 l"’ 03 Country Zip Gountry 5. Cenificate of Status Desired E Eg;gg}ﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
ALLEN, TERASA M Street Address (PO. Box Number is Not Acceptable)
607 PALM DR. G LEOPARD | TEAIL
OVIEDO FL 32765
Cit Zip Code
Y WinTeR  SPewES FL | 22703

8. The above named entity submits {his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

= . -
siGnaTURE Sladeset /7] ﬁjﬁ&;\ TELASA M. ALLEA

'//35/00

Signature, typed or arinted name of registerad ag'em and title if applicable

{NOTE Registerad Agent signature requirad when renstating)

DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to doso. . -

(See criteria ¢n back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
Trust Fund Contribution.

10. tlection Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P1C [ Delete TITLE Bé change ] Addition
NAME ALLEN, TERASA M NAME

streer aboress | 607 PALM DR sreer onniss | $YT L EOFPARD TRAIL

av-s-2¢ | QVIEDO FL 32765 avstze | WinTeh SPRwGS | FL 33708

TTE vSD [ Defete TITLE [ Change  [] Addition
RAME ALLEN, STANLEY W NAME

streeT anoRess | 607 PALM DR sweeraooness | ZH] LEOPAAD TRAIL

cerv-s-2¢ | OVIEDO FL 32765 OITY-ST-21P winTel SPRwoS  FL 337 0%

MLE— = " r———— e _\__J_I:l Delete TITLE [0 change [ Addition
NAME I ———— e )
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-§T-2IP

TITLE [ Delete TITE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2F CITY-5T-2P

THLE 1 Delete TITLE [C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oa

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
th; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule 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 attachrment with an address, with all other like empowered.

SIGNATURE:

Y L
/E{:.iﬁ—:‘:i‘W$ ﬂg&\’
. X Ad R

ﬁRASA M.ALLFNrF£€§46€NT '7’/.;5/00

(4o7) 977-6Y00

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DHIRECTOR Date

Daytime Phone #

CR2E034 {9/99)



