2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709531

1. Entity Name

HOLIDAY AQUA SPORTS, INC.

Principal Place of Business

Mailing Address

FILED

May 27, 2003 8:00 am
Secretary of State

05-27-2003 90176 048 ****61.25

Be39 ON_AYENUE=SOLS B8 EMERSON-AVEREEST
ST PETERSB L i07 T RSBURG FL 33707
GOl 69 50 30 Hpgs© B0 b2 o Sy HLTST
g st AT IR A EDSC
$ol ~ 642 5 % S0l - 6490
Suite, Apt. #, etc, Suite, Apt. # etc. CHECK HERE IF MAKING CHANGES
e 7 A
City & State City & State 4. FE) Number NOT APPLICABLE Applied For
"7((\ PE{“_J F/ S §) re; /:/ Not Applicable
Zip " Cauntry Zip ! ountry ) e 8.75 Additional
1% 207y ™ 9//3-’ %3767 ™ e l/'l/ 5. Certificate of Status Dasired [ Eee Roquired lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR T T L e T RS E et - 4 e e . Name o o
ELGIN JR' HAROLD W 9'0( 6 ‘[ & ?~SD Street Address (P.C. Box Number is Not A;ceptable)
ST PETERSBURG FL 33707 #1759

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 Stal@ of Florida. | am familiar with, and accept

the ohligations of registered agent.
B}

SIGNATURE

Slgnature, typed or ptintad nama of registerad agent and ttle if applicable.

{NOTE: Ragislared Agent signature required when reinstating)

" DATE

%

i

\ ' FILE NOW: FEE IS $61.25 " 9. Election Campaign Financing $5.00 May Be ! f' M:ake Check Payable to
¢ Trust Fund Contributicn. Added to Fees iFlorida Department of State
¥ st
10 QFFICERS ANC DIRECTORS 11. ADBITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE PD : O Delete TITLE v K] Change  [] Addition
UNAME ELGIN JR., HAROLD W NAME CLG/ Sr. ltave lQ&: L
" sTReeT ADDRESS | 6639 EMERSON AVE SO sTeeT ooress | SO 6"/ e H. 3 {75
}_rgﬁ-sr-zlp ST PETERSBURG FL CITY-§1-21P S P@Tc:, Er 24707« Djf’_
,TLE D : 1 Delete TITLE [ change  [J Addition
Fuamae FOX, LINDA L. NAME
sTReeT aooeess | 921 85TH SY SO. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-$T-2IP
mEE DT T T = [ celete TITLE [ Change [ Addition
NAME ELGIN, DEBORAH §S. NAME
STREET aDDRESS | 6639 EMERSON AVE SO. STREET ADDRESS
CITY-ST-Z1P ST PETERSBURG FL CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.G7(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 ag if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

057/50/03

782 /353627

CR2E037 (10/02)

_{



