2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT #  P99000095838 N 00 2002 800 am.

1. Entity Name

FISHERMAN'S WHARF BAIT & TACKLE, INC. 03-06-2002 90013 004 ***150.00
Principal Place of Business : Mailing Address
5631 SAWYER CIR. 5631 SAWYER CIR.
SARASOTA FL 24233 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address “Il”ll“ll ‘l“ | "l ||m |||” Ilm |I”| ||||I ml‘ Iml "m Il” "N
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State =~ T mees e oo City&State 4. FEI Number Applied For
e R _L§E5_:Q_9_6_3314 Not Applicable
Zi C Zi C _— V75 Additonal——
P ountry s ountry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONDA' DAVID Strest Address (P.C. Box Number is Not Acceptable)
5631 SAWYER CIR.
SARASOTA FL 34233
City FL Zip Code
8. The atfove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
» Signalurg, typed or printed name of registered agert and title if applicable. {NOTE: Registerad Agent signature reguired when reinstalingy DATE
9. ;hlsfﬁlorporatrcim : erl]?l?wls t(? sal.trs;fyc\jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o da sa. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [3 oelate TITLE \ O Change [ Addition | S
NAME MONDA, DAVID NAME &
sTReeT ADDRESS (5631 SAWYER CIR. STREET ADDRESS §
cmv-st-ze |SARASOTA FL 34233 CITY-5T-2IP o
o
TIME e N ] Delete TITLE [ change [ Addition | O
NAME - T T o NAME T |- T T e : e me— - e | =
STREET ADGRESS STREET ADDRESS
CITY-81-21P CITY-$1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STAREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE 3 Delste TITLE ’ O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZII"“
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ANDAESS STREET ADDRESS
CITY-ST-2P r— ~ i ,{\ CITY-ST-27P
13. | hereby certify that the information pliekl wkA this flinoiddes\ipt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp! report \dtrue dnll hcturatk and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Yr trustyelempdwered td bxdcutkbihisirepdrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit} an adiriss, th allpiker (ke enpowergd.
SIGNATURE: ___- = ) \/ \' A 2ndoe Qyl-9L5 4372
SIGNATURE AND D#EWRy‘Mm OF SIGNING GFFIEER OR DIRECTOR | ! Data v Daytime Phone #




