FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am

DOCUMENT #  P99000108088 Secretary of State

1. Entity Name

DON'S TACKLE OUTFITTERS, INC. 01-30-2002 90045 Q07 ***150.00
Principal Place of Business Mailing Address

1322 HENDERSON CREEK DRIVE 1322 HENDERSON CREEK DRIVE

UNIT 9 UNT 9

e — T

Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE N THIS SPACE

S res LA | Do s Lo omrng| T 33162 T

Z'pj% / ;/ C% ,4 \Z% 4// / ;/ COLW S 4 5. Certificate of Status Desired O gg'gg‘lﬁfed;“u”a'

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name .
SPIEGEL & UTHERA' PA. - Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. 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 registerad agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!M! FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg:gz nc;agz:ggult:ig: neing I fcii-e(c)ioiohg?ésae
{See criteria on back} [ Make Checi Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE Pl BHehange [ Additlon
4
e SHERER, DONALD § o Swltldl :b%fe 2 25
streeT aeress | 1322 HENDERSON CREEK DRIVE staEeT anDRess | A7/ HE (o S '
omv-st-ze | NAPLES FL 34114 avsiIr | AMAPRES fr R NA 361//5/
TLE SD [ Delete TITLE s 7 (Hchange [ Addition
L SCYL
e SHERER, CHERYL M N Syfeser, CH /ﬁ o rts SO
stazeT a0oRess | 1322 HENDERSON CREEK DRIVE sTeETouhess | LA/ A Lo A= , .
arv-stzp | NAPLES FL 34114 ovsize | AACLES Sfroe Dy T 7274
e 1D O Delete TILE 7 [Phange [ Addition
e SHERER, DONALD B e St e RS “D,M%/Q/é >,
STREET ADDRESS | 1322 HENDERSON CREEK DRIVE STREET ACDRESS | //, KO Lo 'S
crv-st-20 | NAPLES.FL.34114 CETY-5T- 2 PO £ AM/M f;&/ 5/
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ Delete TITLE [[IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-2P
TiLE [ Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stalutes. | further certify that the information
indicated on this report or 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 corparation gr the receiver or trustee empaoy exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or grran atlai aqf with an address A like empowered.

SIGNATURE: A R LA, DHH@ nELD QMM %5/@ ?;/;474/5’2;

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

ORI eran

Taf

CR2E034 (9/01)



