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DOCUMENT #

1. Entity Namsg

ADVENTURE ENTERTAINMENT, INC.

P0O0000043956

Principal Place of Businass

450 SOUTH GULFVIEW BLVD
1023 §
CLEARWATER FL 33767

Aet 13 s

Mailing Address
450 SOUTH GULFVIEW BLVD

CLEARWATER FL X767

2. Principal Place of Business

3. Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

04-18-2002 90429 008 ***150.00

O

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
\
City & State City & State 4. FEI Number . Applied For
ABBHESHER 59- 345 gl
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I e b e s = |- NAMG sges . - s o g et Shoegme . aFeas s. L I P
i " \ LMgtL_, Hﬂ_fwﬁ K-
Stree! Address (P.5. Sox Numberis NoszAccepiabl
818 NE 1 450 ST QUR Vi BVA. Apt. 023 S
GAINE 32601 /CW\
Ty 7
/" Clecs water FL [ 3%
8. The abave n ifg i . y 4
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office or registerad agent, or both, in the State 7&. )
; Agent gigi TOGUIred wihen rai ) : 5 / DATE ';.

SIGNATURE
Y -" Signature, lypad or printed name of regidiered agent and te i applicabis,
. 9. This corporation is ellgible to satisly ils Intangible FILE NOWIII FEE IS $150.00 10. Electi ian Financi
Tax Hing requirement and elects o do so. fter May 1, 2002 Feo will be $550.00 0. Pleciion Campaign financing 55-0?0";:3; 8o
{See criteria on back) 0 ke Check Payable o Department of State )
11. OFFICERS AND DIREQ\"QRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST oe [T Defete TIMLE D change [ Addition | S
HAME A R % NAME a
STREET A00AESS | 450 §.GULFVIEW BLVD 1023 S STREET ADURESS 3
CITY-St- CLEARWATER FL 33767 - CiTy-ST-2p léi
‘n .
mE noLL W hd O Delets TMLE O Change [ Addition | &
HAME 7 . / NAME -
smeEraores] FOC T S (.D(?l’flvorr Al v STREET ADORESS
avstar | L 5713 civ-ST-2p
Tme l g = (7 Detets TILE Dcrange [ Addition
== o NAME oo = whiZias Io ity =2 =1-__—..-.+,-—- oo L CNAME o s o —=, e S S -— —_
STREET ADORESS @ '3 6 / STREET ADDRESS
CIY-5T-2°P CiTY-S7-2P
TmE O petete el O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-Si-2P CiTY-57-21P .
0t3 O Beletm me [ Change ] Addition
NAME NAME
STAEET ADDRESS ] STREET ADDRESS
CiTy-S1-2P Cmy-g1.2P
THE [ pelete TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oY ST-21P
13. | heraby certirx that the information suppliad with this filing does not quality for the exemption stated in Seclion 119.07(3) i), Florida Staltutes. | lurther certify that the informalion
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il macle under oath; that | am an officer or direcior
of the corporation o the receiver or Irustee empowared 10 execute this reporl as required by Chapter 607, Florida Statutef; and that my name appears in Rlock 11 or Biock 12 if
changed, or on an attach ith gn address, with all om%e d. L (5/5 3{]{ "V
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