2001 UNIFORM BUSINESS REPCGRT {UBR)

DOCUMENT # P99000071093

1. Entity Name

FISH TALES BAIT & TACKLE, INC.

Principal Place of Busincss

2512 $.E. ANCHORAGE COVE APT.C-3
PORT ST.LUCIE FL 34852

Mailing Address

2512 S.E. ANCHORAGE COVE APT.C-3
PORT ST.LUCIE FL 34852 LTERT]

2. Principal Place of Buginess

3. Malling Address

[0

Suite, Apt. #. etc.

Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90373 009 ***150.00

A UV L A

HNMEN

City & State

City & State

4. FElNumber — §5-0942789

Applied For

Not Appicab'e

Zi Countr Zip Countr i
P HIEY ’ ¥ 5. Certificate of Status Desired Il $8.75 Add\'nonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

FUTO, MICHAEL J
2512 SE. ANCHORAGE COVE APT.C-3
PORT ST.LUCIE FL 34952

Street Address (P.O. Box Nurmber *s Not Acceptable)

City

Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Sigirature. typed or proted name of registered agent and tiile il applicatle

(NOTE: Seqislerec Agert sigraiure r2qUIres wien -cinstating) OATE

9. This corporation is eiigible to satisfy its Intangible
Tax filing reguirernent and elec!s to do so.

Fli.z NOWIl FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.60

10. Election Campaign Financing

$5.00 May Be

(See critaria on back) (] Make Check Payable to Department of Siate Trust Fund Cortribuion. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D [T pelete TITLE [JChange [} Addition
HAME FUTO, MICHAEL J HaME
sThEET a0cRiss | 2512 §.E. ANCHORAGE COVE APT.C-3 SREET ADDRESS
Givs-2° | PORT ST.LUCIE FL 34952 cr-s-2p
TITLE D T Delete TiTLE [ crange ] Adeition
NAME DOLAN, MARK A NAME
STREET ADDRESS | 671 N.E. HELICON LANE STRELT ADDRESS
orvsi2¢ | PORT STLUCIE FL 34983 oiv-s1-2¢
TITLE U] Delets e [} Chenge [ Acditon
NAME HEME
STREET ADCRESS STREET ADDRESS
CirY-§T-7iP CIrY-Si-2IP
TITLE ] Delete TITLE U Crange [ Addition
NAME AME
STAEET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-7P
TILE T pelete TILE [J Change [ Acdition
HAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-2P
TTLE T Detete TITLE [ Change [ Add“icn
MAME NAVE
SIREET ADSRESS STREET ADGRESS
CITY-5T-2iP CiTY-5T-717

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Soction 119 07(3)i}, Porida Statutes, | further codtify that the infarmarion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath, that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8.ock 11 or Block 2 if
changed. or on an attachment with an adgress. with all other like empowered.

SIGNAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YR Ol ser337 77

Late

Daylre Prone &

0435552

CR2E034 (10/00)



