FILED

2003 FOR PROFIT CORPORATION C
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT # F92000000753 ' ecretary of State
1. Entity Nams 04-23-2003 90302 025 ***150.00
ALL AMERICAN WATER SPORTS, INC. l/
Principal Plage of Business Mailing Address .
3916 E. EDERROCK CIRCLE 3916 E. EDENROCK CIRCLE
TAMPA, FL 33634 TAMPA, FL 33634
TR e | S W 00 0 D A O O
Suite, Apt. 8, efc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE} Number Applied For
59-3171903 Not Applicable
Zip ) Country Zip Country ' $8.75 adgitional
7 5. Certificate of Status Desred [ P~ quired
6. Name and Address of Ctlmnt Roglmnd Agont 7. Name and Addresa of New R!glﬂ.f.d Agont

i e i T Trem oo s 2T NaMe st S T e— e - - - T
COOPER, DANIEL
3916 E. EDENRUCK CIRCLE Street Address {P.O. Box Number |3 Not Acceptable)

TAMPA, FL 33634
City ‘ ) : FL Zip Code
8. The above named entily submits this statement for the purpoee of changing its reglstered office or registered agent, or both, in the State of Florida. ) am famillar with, and aocept
the obligations of registered agent. B
SIGNATURE
Signaium, qmmpﬁmmdm#ummnlm ule f applicaia. - {NOTE: Paysmrad Ayani i waud when K ] QATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution, O  AddedtoFees
10. . = OFFICERS AND DIRECTORS 1. ADDMONS/CHANGES TO OFFICERS AND CARECTORS IN 11
e PO . - . [ Delete e ‘ . O Change [ Addition
HAME *TOOPER, DANIEL A e '
sTEET ADDRESS | 3916 E. EDENROCK CIRCLE STREET ADDIRESS
Ciri-s1-2P TAMPA, FL ciy-st-21p ,
e sD - ‘ o O Delete e O Cange [ Addition
NAME COOPER, ANDREA L ‘ NAME
STREEYAbDRESS [ 3916 E EDENROCK CIRCLE _H SYREETADDRESS
cv-si-z2p I TAMPA, FL Liy-st.np
e o 3 Delete MLE [ Change [ Addition
WAME : NAME
STREET ADDRESS S TT TRt o B OSIEETADDRESS | 0 T c.-- 0t ot el - - -

| EMV-1-2P B ' ctv-s1.2ip , . :

" 1me ‘ . O Deete e - [OJChange [ Addition
NANE NAME ‘ : '
STREEY ADDRESS . SVREEY ADDIRESS
iv-5t-2p . env-sy-2e

" ime , [ Delete e . OCenge  [J Additon
NAME MME

' STREEY ADDRESS ) STREET ADDRESS
civ-s1-20 ‘ V-T2
e } . O Detete me Clchange [ Addition
NAME _ NAME . ‘

STREEY ALDRESS STREET ADDRESS
tnv-51-28 omy-st-21p

12. | herehy oertig that the Iniormaﬂon supplied with mmmg does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
I

Indicated on this report or supphémel and that my signature shall have the same legal efect as f made under oath; that | am an officer or director
of the corporation or the recelver or ruste empower e thig report 49 required by Chapter 607, Florioa SIamies and thal my name appears in Biock 10 or Block 11 if
changed, or on an eftachment Wit an address, wj empowered.

SIGNATURE:

< =/ oS- Z/~o3 D3 296 72635
mmmwm'eé;smoonmon DIRECTOR Ca v OayirmaPrana 8

AV and Tde oy



