2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2003 8:00 am

148990

| DOCUMENT #  P0O0000057335 3
1. Entity Name 05-06-2003 90055 014 550.00
AQUA SPORTS OF DESTIN, INC.
Principal Place of Business Mailing Address
1 INDUSTRAIL PARK LN 1 INDUSTRAIL PARK LN
BULIDING D-1 BULIDING DA
R S H“lll“ m IIN Ilm "“l m” "m "m Im' ““I M“ mll ||“ ‘“\
2. Principal Place of Business 3. Mailing Address
AME SAME
Suite, Apt. #, efc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3670916 Not Applicable
Zip oyntry Zip Country o ) $8.75 Additional
GKQ UQS q_ 5. Ceriificate of Status Desired | Fee Required
6. Name and Address oI’ Current Registered Agent 7. Name and Address of New Registered Agent
s T = = S e - o o | Name L e e o - - e —— = e~ |
VtTALE MIKE Street Address {P.O. Bax Number is N ': Acceptable)
re 0. Box ris Not Acce
623 SEAVIEW DRIVE .
DESTIN FL 32541
City FL Zip Cade
B. The above named entity submits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag}z
SIGNATURE { wvd-/éf
Sighature, typed or Jntad name of ragistered agent and tite it applicatle {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE !5 $150.00 .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P . O Detete me 1 change [ Addition g
NAME VITALE, MIKE NAME e
streer apbress | 3588 GRAND QAKS WAY STREET ADDRESS 3
crv-sr-ze | DESTIN FL 32541 4 CITY-ST-2IP S
o
TIME O pelete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TLE [ Change  [J Addition
S| HAMEE e ] == e et e e e = R NAME — o e s = Foam e e e ———
STREET ADDRESS STREET ADORESS
CIvy-S1-2P CITY-$T1-2IF
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2IP . CITY- §T-2IP
12, | hereby certity thaf_ the informatio pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplefental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recej@r or trustee emogpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| xth an addregg’wilhrall other like empowered.
95 /50 A
SIGNATURE; L7 REQUIRED PSo.-54- jal%
E ARD TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone # ]




