2002 UNIFORM BUSINESS REPCORT (UBR FILED
O  Apr 01, 2002 8:00 am
DOCUMENT # P99000045466 ecretary of State

1. Entity Name

CONCHY JOE'S MARINE & TACKLE, INC. 04-01-2002 90024 047 ***158.75
Principal Place of Business Mailing Address

2504 N. ROOSEVELT BLVD. 2504 N. ROOSEVELT BLVD.

KEY WEST FL 33040 KEY WEST FL 33040

AT A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—092 1893 Not Applicable
Zi 2Zi iti
P Country P Country 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - Name . N - . - -
MEHITZER' KEN Strect Address (P.Q. Box Number is Not Acceptable)
2504 N. ROOSEVELT BLVD.
KEY WEST FL 33040

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 Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Ageni signatura required when reinstating) DATE -

9. This corporation is eiigible Lo satisfy its Inlangible FILE NOW!!! FEE IS $150.00 0. Election Campalgn Financing . $5.00 Mé;t Be
» yu; Tax filing reduirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O

hA [P : rust Fund Contribution. Added to Fees

(Seé tritarid on back] [ Malke Check Payable to Department of State

1. z OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ O velete i[ e O Crange [ Addition
owawe | MERWITZER, KENN I8 STAPES NAME

STREET AGDRESS |(@BTS-CEACIBE-BR—#3dt=— 2 STREET ADDRESS

CITY-ST-2iP KE-WESTF-H-33048—~—— CIFY-ST-2IP

TITLE D [ pelete TITLE [ Change [ Addition

HAME MERWITZER, TRACIE KUTNER HAME

STREET ADDRESS | 3676-SEASIDE-DR 33— 2518 STAPES STREET ADDRESS

CITY-ST-ZP KEY WEST FL 33040 CITY-ST-ZIP

ME — C— - L O Delete TMLE [ Change [ Addition

NAME ’ e | et R e v L

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TITLE ] [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

HAME NAME /

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE 1 Delete [ Tme [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the Informaticn supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)(i), Forida Statutes. 1 furlher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the carporation or the receiver or trustee empowered to execute this report as required by Chapler €07, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/)< 747 e ) 3/wﬁ'(

SIGNATURE AND TYPED OR PHINTWIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)

AY  S59SEGL0



