2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90378 029 ***150.00

DOCUMENT #  PO0000019503

1. Entity Mamea

OFFSHORE ADVENTURES, INC.

Mailing Address

884 NW 6TH TERRACE
BOCA RATON FL 33486

Principal Place of Business

884 NW 6TH TERRACE
BOCA RATON FL 33486

LR

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Number Applied For
65-0990260 Not Applicable
o—zip- e - - - =.] . C try - = i . . o i N I e b = rmem = [ = o, - -
Lt = ounty e Country 5. Certificate of Status Desired O $8.75 Additiona)
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D Name
OLIVER, JAMES C Street Address (P.O. Box Number is Nat Acceptable}
884 NW 6TH TERRACE o L . i
BOCA RATON FL 33488
wen City FL | Zpcede

.8‘. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
v

SIGNATURE

Signature, typed or printad nama of registered agert and tille if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!1! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criteria on back)

Tax filing requirement and elects to do so.
m Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delets TINLE [J Change [ Addition
NAME OLIVER, JAMES C NAME

streeT a0DRESS | 884 NW 6TH TERRACE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2P

TR VP [ Delete TIME [ Change [ Addition
HAME OLIVER, KERI S NAME

STREETADDRESS | 884 NW 6TH TERRACE STREET ADDAESS

ory-st-2P - |-BOCA-RATON-FL-33486- - - - CIY-ST-ZP e e e = et = el - .
TLE ST O Delete THTLE [Johange [ Addition
HAME OLIVER, PATRICIA C NAME

STREET ADDRESS | 6320 BOCA DELMAR DR #104 STREET ADDRESS

CITY-ST-2ip BOCA RATON FL 33433 CITY-ST-21P

TITLE ] Delete TITLE {1 change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

e [T Delete TIMLE = T T T [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-Z CITY-ST-2iP

13. | hereby certily that the

indicated on this re

SIGNATURE:

rustee empow
an address, wi

)

e

ered

Ry
Vogfs-

ghy! that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sbl- 3439556

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nlio\o%
\

Date Daytima Phona #

ovoruvy

nv

CR2E034 (9/01)




