FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

T ecretary of State
DOCUMENT #  P99000108088
1. Entity Name 04-16-2003 90207 025 ***150.00
DON'S TACKLE QUTFITTERS, INC.
Principal Place of Business Mailing Address
11140 6 L'S FARN RD 11140 6 L'S FARN RD
NAPRLES FL 34114 UNIT 9
2, Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite. ApL. #. 6tc. [] CHECK HERE [F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3613626 Mot Applicatile
Zip Country Zip Country 5. Certficale of Siatus Desirea__ _[] . §g.ge5q$?;j;!innal_
6. Name ané ;t—i.d;ess of Current h;;;;te}e-d :ge_nT 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. 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 cffice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

¥191680

el

CR2ED34 (10/02)

SIGNATURE
Signalture, typed or printed name of ragistered agent and title if appiicable, {NQOTE: Ragistered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . . .
9. Election Campaign Financing $5.00 May Be
*+ Ater May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added to Fees
Make. Check Payable to Florida Department of State
106, OFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 2 Delete TITLE D Change L] Addition
HAME SHERER, DONALD S NAME
steet acoress | 11140 6 6S ROAD STREET ADDRESS .
CITY-ST-2IP NAPLES FL 34114 CITY-§T-21P
TITLE SD [ Detete TILE [ Change [ Addition
NAME SHERER, CHERYL M NAME
streeT aposess | 11140 6 RS RD STREET ADDRESS
ory-st-ze | NAPLES FL 34114 LITY-ST-7IP
MLE D " O Delete T T T T s T [ Changg™ " [ Addition
NAME -| SHERER, DONALD B ) NAME
staeet 0oness | 19140 6 RS FARN RD _ STREET ADDRESS
orv-stzr | NAPLES FL 34114 " CITV-ST-ZIP
TRLE O pelete TITLE [ Change ] Addition
NAME o . , NAME )
STREET ADGRESS : : STREET ADDRESS
CIry-ST1-2IP . ) CrrY-51-21P
TLE ' . O belete TILE : Ol Change  [7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 21k CiTY-ST-2P
TLE ] Celete TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an altachment with an add swjlh all other like empowered.

S RESRISNABELS. Serrsr 3//éf 237 #7 4525
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR [ Dae Daytime Phone #

SIGNATURE:




