- _______________________|
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED r
'
DOCUMENT # _ 448221 Apr 24,2002 8:00 am |
1. Entity Name ecretary Of State .
LES WILL'S RIVERLAND BAIT, TACKLE & GUN SHOP, IN 04-24-2002 90365 003 ***150.00
C
Principal Place cf Business Mailing Address
A7 SW 27TH AVE 217 SW 27TH AVE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Busines 8. Mailing Address ' ”llm |I|‘| ||II| ‘I“l ”lll |||I| lm III” ||||“’|" I||” I"" Iml llll
PETATSTD, ATANE AT A S, AT NG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
s
it tate ity .State 4, FEI Number Applied For
X Un0D PV A0 AU 59-1535670 T
Z niry Zp Country o - $8.75 additional
% %5 (r] '%—K} %—5-% ‘fl 5. Certificate of Status Desired O Fee Reguired
of--- = .. ...26. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T :Naﬁé:g‘{ﬂf"!‘*‘i *Q‘& . H:ﬂr = ml ’«j = R -
STAN, RICHARD H. Street Address (P.O. BQ.»‘Number is Not A;egL?bie) A<D -
217 SW 27TH AVENUE TN, <, =
FT. LAUDERDALE FL
Cit [:“‘( % [b FL | Z° Codeg ,3:? [L
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.
4
SIGNATURE
. Signature, typed or printed name of registared agent and titla if appticable. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
£
. e e . '
8. This corporation is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Foes
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P 1 Delete T % [(Jchenge [ Addition | 5
wve | STAN, RCHARD H e TR, RICKASD . S
STREET ADDRESS | 217 S.W, 27TH AVENUE SRETAORESS [ 2T Sy . 27 ﬂu < . ‘ §
CITY-§T-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP F:T L,ifl‘ N AN . = =2 ( N -ﬁ
TITLE D [ oefete TITLE O Change ] Addition | &
NAME WILL, DOROTHY A. NAME
STREET ADORESS | 1229 MASSEY RD STREET ADDAESS
CITY-ST-ZiP NEW SMYRNA FL 32168 CITY-ST-ZIP
TILE O Delete TILE [0 Change [ Addition
b= HAME — | e et R S e e rme i o Dot e T R NAME N s - -
- L e T R o8
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TNLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an addregs, with gt oprer like empowered.
SIGNATURE: k1 :¢. SN OREHRARD By 4-IN-O1 9SY (F3 7302
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #




