2002

UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #
SAILFISH BAIT & TACKLE, INC.

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90349 022 ***150.00

S10733

b

Principal Place

us

9565 SE ST LUCIE BLVD.
STUART FL. 34967

Mailing Address

3565 SE ST LUCIE BLVD.
STUART FL 34897

us

of Business

A

2. Principal Place cf Business

3. Mailing Address

R

Swte Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

IR
City &_ State City & State 4, FEI Number Applied For
! - 65-0239500 Not Applicable
Zi Zi 1 iti
® Country L Country 5, Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent - — - - -_7. Name and Address of New Registered Agent
Name ) .
WA’CKEEN' W THOMAS Street Address (P.C. Box Number is Not Acceptatle)
401 E OSCEOLA ST
1ST FLOOR
STUART FL 34994 City . FL [ ZpCoce

SIGNATURE "2

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 Fiorida.

o BT Tt L
b TR B

I3

VIR EL

S\gnalura rypad or printad nams of registered agent and title if uppncalﬂe 2 :F_
.

JSraE

{NOTE: Registered Agent signature reguired when rainstating}

1*-9:=This-corporaslonis.eligible.to safisfy its Intangible
Tax filing requirerment and elects to do so.

- l.-.

" FILE NOWN! FEE IS $150.00
mwilme.ﬁﬁml_ﬁ

10. Election Campaign Financing
=—===xTrust Fund_Contribution.

$5.00 May Bo
Added to Fees

(See criteria on back} O Make Check Payable to Department of State Bt i
11, 300 v, o . OFFICERS AND DIRECTORS Il 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 .
TITLE PD -’ ' O Delete TITLE O cChange [ Addition | &
NAME BAYLEY, VOLNEY P J NAME =3
streer ADDRESS | 3585 SE ST LUCIE BLVD STREET ADDRESS -§
GITY-ST-7IP STUART FL 34997 CITY-ST-7ip w
TITLE [ Delete TITLE {7 change [ Adaition 5
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P l CITY-ST-2IP

LJIMLE " [ pelete H e - {JChange [ Addition
NAME = NAME ' -
STREET ADDRESS ‘\—-“._.H_ﬁ___ _ STREET ADDRESS
CITY-§1-2P I G E ey S
TITLE O pelete TITLE Addition |
HAME NAME =
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P b orv-stae
TILE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
TITLE [ pelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

SIGNAT

13. | hereby cerify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver ortrustee empowere 9
changed, or on &n aﬂachment rth

does not qualify for the exemption stated in Section 119.07(3)(i), Flrida Statutes. | further certify that the information
accurate and that my sigmature shall have the same legal effect as if made under oath; that | am an officer or director .
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0307 0%

Date '

'

URE: / PG T SVl
.~ SIGNATUP:’&ND’TVPED OR PRINTED rgp’?ﬁ: sEmMﬁ,of;cen OR DIRECTOR

Daytima Phong #



