Y B
2001 UNIFORM BUSINESS REPORT (UBR)

0372426

FILED

DOCUMENT # P99000082690 Jan 16, 2001 8:00 am
1. Entity Name o ) S t f S
PREDATOR OFFSHORE TACKLE, INC. ecretary of State
01-16-2001 90005 027 ***150.00
Principal Place of Business Mailing Address
8420 ULMERTON RD 8420 ULMERTON RD
SWHTE 402 SUITE 402 —
LARGO FL 3377 LARGO FL 3371 YUJvuLY
TR e A0 O
Suite, Apt. #, elc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper  §9-3607726 Applied For
e e S L S P Not Applicable
Ze Country o Gountry 5. Certficate of Status Desired ﬁ\*’fgggﬁgﬁb”é"“ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
MARQUARDT, J. MATTHEW ESQ. _
25 COURT STHEET Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
CLEARWATER FL 33756
City FL Zip Code

77 4 M
8. The above named ghitity su this st ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
~ .
1A Jk -
SIGNATURE -

signdiure, typed or prifted name of registered agent and tile if applicable. (NOTE: Registered Agent signatura reguirad when reinstating) - DATE . 3
. . . . L . T L
9. This corporation s ellglb\g tc; sat|sfy(|jts Intangible FILE NOW!!t FEE ISm$;50.GO 10. Election Campaign Financing $5.00 May Be
Tax ﬂllng rgquuement and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back) O Make Check Payable to Department of State

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

TLE D O belete Tme [ change [ Addition | S

NAME MILLER; MICHAEL NAME 2

steer aooress | 1438 MORROW DRIVE STREET ADDRESS 3

orv-s1-z¢ | CLEARWATER FL 33756 CITY-ST-7IP g
o

TITLE T Deleie TILE 1 Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-1IP CITY-ST-7P

CTE - N R —~< - = F'Daigie= ~ T MLE = ST s T T e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP SITY-5T-1P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [J Delete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

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

ME O Detete TILE [Jchangs  [7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j cov-sr-ar

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orMfistee e wired 10 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj all g ke empowered.

Mz Minel

L[S /o1 mmuze-35uy

SIGNATURE:

sIGNATURE AND TYPELOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #




