FILED
OR PROFIT CORPORATION
U%It:g%I;:M BUSINESS REPORT (UBR) - Feb 10,2003 8:00 am

DOCUMENT # J64218 Secretary of State
1. Entity Name 02-10-2003 90143 046 ***150.00
MATECUMBE WATER SPORTS INC.
Principal Place of Business Mailing Address
309 MATECUMBE AVE 309 MATECUMBE AVE
ISLAMORADA FL 33036 ISLAMORADA FL 33036
- . TR MR AR
é. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65'0137354 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
- . s cne= = [“Name " e & T T i
HOSS’ CAROL Street Address (P.O. Box Number is Not Acceptable)
309 MATECUMBE AVE
ISLAMORADA FL 33038
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N )
. 9, Election C F
Atteray 1, 2003 Foo illbe 58000 e oy $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TILE [J Change [T Addition
NAME ROSS, CAROL NAME
stReeT anoress | 309 MATECUMBE AVE STREET ADDRESS
CHTY-ST-2IP ISLAMORADA FL CITY-ST-2IP -
TILE O pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
WIME e L o [ Celete - Q-nne - - . ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TLE [ change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O beletz TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP - CITY-ST-2IP
TTLE O pekete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this repcrl or supplemertal report is true and accurate and that signature shall have the same legal effect as it made under oath; that | am an officer or director
oif the corporation or the LeeeivEr S isfeport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftg 3
oS

SIGNATURE: S /AL PG YNREDR CAROL E KosS 2-7-03  Go4- ‘7‘:‘7/

UF SIGNING OFFICW OR DIRECTOR Data Daytime Phone #

CR2EQ34 (10/02)




