2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11, 2003 8:00 am

LY

DOCUMENT #  P00000064250

1. Enmy Name

. ,HNER QUEST-KAYAKS, INC.

Secretary of State

02-11-2003 90077 017 ***150.00

EJ
|
]

Mailing Address
4043 §. HIGHWAY 17-92
. CASSELBERRY FL 32707

Principal Place of Business
4043 §. HIGHWAY 17-92
CASSELBERRY FL 32707

-
;
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2. Prmmpa\ Place of BUSIF‘IBSS

4044 4 as

3. Mailing Addreé?

19~z # 593l 34

(aHi vy h ] qu St
/ - Suie, Apl # ¢lc. /-— - Sulte, Apt. #. elc. ) f D3 CHECK HERE IF NAKING, CHANGES
- T - T i Applied Fare ™
( y & State F'/ . City & Slate m 4. FEl N$ber APPLIED FOH N};i)';zph;;b‘e
Co‘.untry Zip untry - ) $8. 75 Addmonal
5. Certificate of Status Desired [
32707 7;,17 07
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name /
E:*‘-S!DSESI,i:é\liW“T:YN ?_’E, 32 -~ . Street Address {P.0. Box Num_b'e‘r is Not Acceptable) .
CASSELBERRY FL 32707 - o :
~ e ' \ City FL | Z»Coce

J—/oa/oz.

SIGNATURE — LAU) CAE"D - ;Zhopéq [
N P Signatyfs, tyfed ar primed namea &f regist * (NOTE: Reulstered Agent sngnaxura quLlIfEd when renstahng] patE -
hll;"yab'wm FEE IS $150.00 . . \
X ign Fi
gty 1,20 Feo W boSsi0m ¢Sm-S 00 | |
Make/hﬁck Payable to Florida Dep%rtment of Stste haN p i\..
| 10 S T B OFFJCEHS AND Dl'?ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND,DlRECTQﬂS IN11 .
[ tme PD O Delete TE e T T Octange [ Addition | S
NAME RHODES, LAWRENCE D NAME , E
sTreeT Aooress | 760 NAPLES DR. = STREET ADDRESS % - - 3
orv-sr-ze | ORLANDO FL 32804 - BITY-§7-2ZP ™~ g
= ol
TLE VD -7 O Delete MLE R, [ Change [ Addition | &
NAME RHODES, BELYNNDA L NAME
staeeT 200ress | 760 NAPLES DR. STREET ADDRESS ~-
CITY-ST-2P ORLANDO FL 32804 ¢ITY-ST-2IP ~
me " |D O Dakte me [ Change [ Acdition
vve  “_i| RHODES, IRVIN A JR. KAVE (o
streeT avoRessy 673 ROYAL PALM DR. STREET ADDRESS “
CITY-ST-2IP 'GASSELBERRY FL 32707 CITY-ST-21P .
TITLE ,.’ O Celets TILE Orotenge [ Addilion
NAME ~NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. _ CITY-ST-2IP T
TITE [ Detate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P
TILE O Delete TIME {J change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$1-2IP L oY Sr-2F —— e

12. | hereby certity that the information supplied
indicated on this report or gupplemental repo is trye an
of the corporation or the redeiver or trustee e fred 10
changed, or on an attachmgnt with an addresg

accurate and that my signature shall have th
execute this report as required by Chapler &
er like empowered

=f ]

SIGNATURE: _—1/\lAl

with this filing does not qualify for the exemption stated in Section 119.07(3)(

), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director

¢ same legal effec ;
¥

07, Florida Statutes; and that my name appears in Block 10 or Block 11

. dawes &/05/03 Yo7-834- e

Date Daylima Phone #




