2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000019503 Apr 12,2001 8:00 am
- Eoty vae P ecretary of State

OFFSHORE ADVENTURES, INC. * 04-12-2001 90051 022 ***150.00
Principal Place of Business Mailing Address
884 NW 6TH TERRACE 884 NW 6TH TERRACE _ )
BOCA RATON FL 33486 BOCA RATON FL 33486 ? 4 I U" r‘f 9
S e [

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI l:l%uber Applied Far

é -0 f?ﬁ) ¢ Ja Not Applicable

zp Gountry Zie Country 5. Certificate of Status Desired | gese. ggq L»:S:ci’tional

6. Na-i-ne a;ld Address of Cu}‘rent.neglslered Agent 7: LName and Address of New Regisie;red Agent
Name
gqul.vE\;R\; é,IA_Ih_I‘EI_SEgRA CE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicatle. (NCTE: Aegistered Agent signature required when reinstating) DATE
i ion is eligi isfy i i FILE N 1 FEE 150.00 . . .

9. Thlsf;Qrpora1|9n is eligibte to sat:sfy;ts Intangible A ?V:om . ES'|;$|; 525050 00 10, Elsction Campaign Financing $5.00 way B
Tax |I|n_g r.equrrement and elects to do so. er . ee will be 5 Trust Fund Centribution. [} Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE Presidr ,,f Joff Change [ Addition

NAME OLIVER, JAMES C HANE

STREET ADDRESS 884 Nw sTH TERRACE STREET ADDRESS
CITY-S8T-2IP BOCA RATON FI. 33486 CITY-ST-ZIP
TIE ] Deleta THLE v P [ Change [T Addition

N NAME Kenji S. Oliee.-

STREET ADORESS STREET ADDRESS 984 Vol b Fh Teanoe.

CITY-$T-21P CIrY-§1-2IP Boca Rotuna 1o 22k

e < - = e o e — Qe - | me— < [ =S cretmay [ Tzeniymes - it R addron:

NAME NAME Pateicen 'C. Oliven

STREET ADDRESS SREETADORESS |, B 20 Bocw Dol Mawe bz #/o¥

CITY-ST-2IP CITY-ST-ZP Born ,e,, fon [ 3 3v33

TITLE [ Delete TITLE g [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE [ celete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ ] Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exempticn stated in Section 119.07{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 as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all r ke empowered.
* ~ -
S 3022558

v Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



