2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000094481 Jan 20, 2000 8:00 am

TIGHT LINES & GOOD TIMES, INC. Secretary of State

01-20-2000 90089 026 ***150.00

Principal Place of Business Mailing Address
C/0 BOULDER VENTURE C/0 BOULDER VENTURE
330 E. KILBOURN AVENUE. SUITE 1454 330 E. KILBOURN AVENUE, SUNTE 1454
MILWAUKEE WS 53202 MILWAUKEE WS 53202-3144

IR

2. Principal Place of Business 3. Mailing Address H""m l‘”lll |

Milwaukee, Wisconsin 330 E. Kilbourn Avenue

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#1454 #1454
City & State City & State 4. FEI Number 58-2. 427502 Applied For
Milwaukee, Wisconsin Milwaukee, Wisconsin Not Applicable
Zip B Country Zip Country . . $8_75 Additional
53202 Usa 53202 USA 5. Certificate of Status Desired iJ Foe Required
6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e St o : PN A« ——s T i e = St e
i Same
HUDOBA' STEPHEN M Street Adaress (P.Q. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 3700
TAMPA FL 33602 ﬁ m City FL | 2 Code

8. The above named ent ing its fegistered office or registered agent, or both, in the State of Florida.

this stateWch

SIGNATURE / /
ignature, tyy ted name of registerad agent and title if applicable, (NOTE' Registerad Agent signature required when rginstating} DATE
9. Ihisfﬁ:_orporahgn is E|Iglb£je t? s?ti?fyczls Intangible / :_nﬁ NOWI!! FEE |Sm$150.00 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement nd elects to do so. er MAY 1, 2000 Fee will be $550. Trust Fund Contribution, O  Addedto Fees
(See criteria on back) ® / ke Check Payable to Department of State
]
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P : [ pelete TITLE [JChange [ Addition
NAME SCHMIDT, ROBERT JR ‘ NAME
smeer anoress | 330 EAST KILBOURNE AVENUE, #1454 STREET ADDRESS
CITY-8T-79 MILWAUKEE W 53202 CITY-ST-2P
TLE S [ Delete TITLE ) Change [ Addition
NAME SCHMIDT, ROBERT E Il NAME
streeT aDDRess | 330: EAST KILBOURNE AVENUE, #1454 STREET ADDRESS
GiTY-S7-2IP MILWAUKEE WI 53202 CITY-ST-2IP
MNE— - on] =i i r o = o o- oo o S~ ElDelgte - TITLE I iR s Tt === - CYChange - =[] Addition |7
NAME . .- ) NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TME {1 Change [ Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CIT\"-ST‘-ZIP CITY-ST-ZIP
TITLE J pelete TITLE [ Change  [] Addition
NAME NAME
}
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CiTY-ST-2IP
TITLE - 1 Dalets ME [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-S57-7ip CITY-8T-21p
13. | hereby certify that the information supplied with this flling does not qualify for the exermtion stated ™, Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report i rate and that my signatfre shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recelver or trug powered 1o ute this report as requireg by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

MNATURE AND TY A PRINTED NAME OF SIGNING OFFICER OR BTRECTOR Daytime Phone #

' changed, or on an attachment wil address, will er like empowere: _ 4
) Q—‘\;Iﬁ’i |£‘I\\q—“&. Ty ':'.—, uj b g!n;'{“;;’ r}é’;ﬁ / V; \5,-4
SIGNATURE: ot e e S L //b Q- SIR
o ate
b {

K i rar=d

CR2E034 (9/99)



