afa s ———

2000 UNIFORM BUSINESS REPORT (UBR}

DOCUM

1. Entity Narne

PREDATOR OFFSHORE TACKLE, INC.

JENT # P99000082690

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90029 044 ***150.00

Principal Place of Business

1438 MORROW DRIVE
CLEARWATER FL 33756

Mailing Address

1438 MORROW DRIVE
CLEARWATER FL 33756-2433

2. Principal Place of Business

ymegnd €D

AW

3. Mailing Address

L0 UtMerTod PD

T

@-\pt. #, etc.

DO NOT WRITE IN THIS SPACE

Qu_ite)\ﬁi’t. #, etc.

4o 0 >
City & Sta City & State . FEI Number Applied For
A, ti) L FL L_fé—é‘y ) tO, FC ! .SI"I;I{— 3LO12e NztpApplicable

Zip

3337

Country

sHh

0 $8.75 Additional

R . FeeRequired_. .. _ —

%3 _l -’( K % 5. _Certificale o'f‘il\aﬁis_l?esired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARQUARDT, J. MATTHEW ESQ.

Narme

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

Tax filing requirement and elects to do so.
{See criteria on back)

625 COURT STREET
SUITE 200
CLEARWATER FL 33756 o FL (255
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 : SN
LR Si_gnalura. typed or primted name of registerad agent and title if apqlirl:g‘bie.‘ [ (NOTE. Registered Agent signaturg required when rainsiating) DATE
; i ion is eligi isfy i i n
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May e

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

Trust Fund Contribution. Added to Fees

M. emy e i of . OFFICERS'AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
LT ) 7 Delets TILE [ change  [J Addition
NAME MILLER, MICHAEL . . NAME

STREET ADDRESS | 1438 MORROW DRIVE STREET ADDRESS

CIy-ST-21P CLEARWATER FL 33756 CITY-ST-ZIP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

ME | e e s e n[DoDelete o T T T o e ~ = --- =[F] change” ] Additioh
RAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE 3 velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Deletz THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-2IP

TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment 4

SIGNATURE:

> VTN TR LY
,/&lbi A e e

i flling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, | further certify that the information

e and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

red 18.execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
/}2’:

' /6 faoo> 2243504

Daytime Phons #

.
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