FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 23, 2003 8:00 am

DOCUMENT # S99436 Secretary of State
1. Entity Name 05-23-2003 90147 028 ***150.00
B. AND S. BAIT AND TACKLE INC.
Principal Place of Business Mailing Addross
7660 N. STATE ROAD 7 7660 N. STATE RCAD 7
POMPANG BEACH FL 33067 POMPANO BEACH FL 33067
I I [IRTRERARARRImIRI
Suite, Apt. #, tc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
oyesae City & State ] ] PRI oot me gt = Aeoied For |
65—0409462 Not Applicable
Zip Counry Zip Country S. Certificate of Status Desired O $8.75 Addltignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MOOHE' MAUREEN - Street Address (P.O. Box Number is Not Acceptable)
7660 N. STATE ROAD 7 -
EOMPANO BEACH FL 33067
i ) City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
fhe obligations of registered agent.

SIGNATURE

" , Signatura, typed or p_nnleld name of registered agenl and title if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE

T OFILE NOWWL FEE IS $150.00 )

" : X 9. Election Carmpaign Financin, .

L ‘, After May 1, 2003 Fe? will be $550.00 Trust Fund Ccz\tr?bution. ’ O fc?chgl(EO“gZZ:e
Ngake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Delete THLE O Change [ Addition
NAME MOORE, MAUREEN NAME
stReeT AoDress | 7660 N. STATE ROAD 7 STREET ADORESS
crv-st-ze | POMPANO BEACH FL 33067 CITY-ST-2P
TILE O Delete TITLE [] Change [ Addition
NAME ] NAME

“STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [Ochange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pelgte THLE O Change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST- 2P

12. | hereby certify that the infor fation supnlied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
indicated on this report or séipplemental 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 rgfaiver or trustee empowered to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach mwith an address, with all ofper ke empowered. . *-

2 - | 8 _ 3
SIGNATURE: V_{¥ RETARN S EQUIRED 5 [ 2 I/Ofi 421-550 S50
SIGNATURE ANDTVPED OR PRINTED NAME QF SIMG QFFICER OR DIRECTOR v Date Daytime Phone # ) -

—

]
]
3
b
]
L]
\

l CR2E034 (10/02)



