2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90031 015 ***150.00

DOCUMENT #  PO0000098751

1. Entity Name

STADT AQUATIC ADVENTURES, INC.

Principal Place of Business

54 GARDEN MALL
INGLIS FL 34449

Mailing Address

54 GARDEN MALL
INGLIS FL 34449

2. Principal Place of Business

i”S- U (’n()l"‘"f\l(ldh’D‘

3. Mailing Address

LS A Camhu Clh Dr

Suile, Apt. #, alc,

" Suite, Apt. #, elc.

L D

DC NQT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

City & State City & State 4. FEI Number Applied For
i 684 -
Ce }J <t River F{ ( ,c}bﬁ R;./tx: FL 06-1597 Not Applicable
i Country Z Country - ) $8.75 Additional
3 L"'/ a (a US A L.g(‘/ Yo 9 s /4 5. Certificate of Status Desired a Feo Hequirecli lona

Name

MHTELSTADT SANDRA J

M itte

,ﬁ‘f@al'f - Sar\ij‘a““

Street Address (P.0. Box Nu

er\s Nol Acce able
Fln )31"

Tax filing raquirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

= {See criteria on back)

a

Make Check Payable to Department of State

O

54 GARDEN MALL . 77N UR Crwﬂ
INGLIS FL 34449
Zip Cod
m-lnl Rivey FL IYYATG
B. The above named entity submits this staterment for the purpose of changing its registered offlce or registered agent, cr both, in the State of Flarida.
!
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signalure required when reirstating) OATE

e T i . i P . N ¥ '

9.""This corporation is eligible 1o satisfy its Intangible FILE NOW!!It FEE IS $150.00 10, Elestion Campaign Financing $5.00 way B0

Added 1o Fees

v 2800090

11. OFFICERS AND DIRECTORS ﬁFZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme P 1 Delete TLE ¥ o [ Change [ Addtion | o
e MITTELSTADI, SANDRA J e mitte [stadf, Sandra | &
streer appress | 54 GARDEN MALL SRETAOORESS | 11757 p0. Couwntry Clvb Dr &
CITY-§T-21P INGLIS FL 34449 CITY-ST-2IP ey stal Riwer =/ IYY3A9 &
TILE O Delete TITLE ! [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME B . NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7ip
TITLE [ peiete TTLE [ change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE ¥ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ Change 7 Addition
NAME | . NAME

-] ~ STACET ADDAESS j STREET ADDRESS
eny-stzr - |7 CITY-5T-21P

U e e W el vl

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 | 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 nama appears in Black 11 or Block 12 if

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, ar on anwm%s with al! other like empowered.
t
sl el b wit
SIGNATURENZ 1 a1k é/ LD

tfigfos
[~ ofs

Daytime Phore #




