2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013036

1. Entity

Name

BOB SCHNEIDER LURES & PRO TACKLE. INC.

/

suMallng Adaress

s

gt
SEeb T Y

2. Principa! Placa of Business

3. Mailing Address

A

Il

7
I

FILED
Sgp 13,2000 8:00 am
ecretary of State

03-27-2000 90076 021 ***150.00
09-13-2000 90018 007 ***550.00

0677208

|

MIEHFA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
QS" m q.gg/ Not Applicable
v ountry Zn l Country 5. Certificate of Status Desired O $8'75 A.ddmona'l
) _. . — B U Sy N S PR S PN SIS S g —---FeeRequired.. .. __ .

8. Name and Address of Current Reglstered Agent

7. Name and Add;ess of New Raﬁislered Agent

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE FL 32301-1283

Name -~

Street Address {P.Q. Box Number is Not Acceptable)

CR2E034 (5/00

City 7 Zip Code
, FL
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 ™ i
. * ‘-':Sign.?ture. typed or printed name of registared agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE P
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $550.00 1 i L . ‘ -
L ; 10. Election Campaign Financin
Tax fiing fequirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 o Cepaion Fhancing $5.00 May Be
g ion. Added to Fees
~ (See criteria on back) Make Check Payable to Department of State 7
i1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME HENLEY, FRANK S NAME
streeTa0Ress | 1125 QLD DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2P LAKE PARK FL 33407 CITY-5T-2P
TITLE D O Delete TMLE O change [ Addition
NAME JONES, CHRISTOPHER W NAME
STREETADDRESS | 1125 OLD DIXIE HIGHWAY STREET ADDRESS
LIY-ST.2P-. | | AKE:PARK-F133403 o somnsmm s mi = o OIS IR s e s oo e e Tt EmETETTT
TILE 3 belete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
| STAEET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-S1-21P
e 7 Delee M Clcrange [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ne O3 delete ht (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P N Y- st-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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same jegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an attachmant with an

SIGN

ATURE:

ith afl other like empowered.

b U Joes _g-1-00  (s5)) 845 /%Y

Data

Daytima




