- E4

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P00000098751 Secretary of State

1. Entity Name 02-17-20 e ok 3k
STADT AQUATIC ADVENTURES, INC. 03 90201 016 **7150.00

Principal Plage of Business Mailing Address
1145 N. COUNTRY CLUB DR. 1115 N. COUNTRY CLUB DR.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429

2, Principal Place of Business 3. Mailing Addregs
44 EU) toy 9 ///é’g/d, éocu{trt! Club D

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ GHECK HERE IF MAXING CHANGES
City & State . City & Stat R R 4. FE| Number 68‘ Applied For
O FVS‘F&.( ?Q e r F L C: ry Sﬁl ver, FL 06-1597 Not Applicabie’
— — .
52&; 2 g qum‘n’;. o Sp(_/ (_/ 2 q Cbo{u‘nstr:q 5. Certificate of Status Desired | fese'gfq L‘?i:-':ét'"”a'
6. Name and Address of Current Registered Agemt  ~ ~— — ™ T 7. Name and Address of New Registered Agent -
Name

MITTELSTADT, SANDRA J
1115 N. COUNTRY CLUB DR.
CRYSTAL RIVER FL 34429

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famfliar with, and accept
the obligationsjregistered agent.

SIGNATURE WQ’MW )—// ‘/ / o>

\
Signature, typed or primed name otregislereo agant and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
: 9. Electi mpaign Fi in
After May 1, 2003 Fee will be $550.00 doriam = T s iobe
Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] petete TITLE . [Ochanga ] Addition
NAME MITTELSTADI, SANDRA J NAME
steer aooress | 1115 N. COUNTRY CLUB DR. STREET ADCRESS
crvst-ze | CRYSTAL RIVER FL 34429 CITY-ST-2P
TITLE (3 celete TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-7iP ] o . L )
TITLE 0T N T O el mE o | - - T T T [Ochage [ addition™|
NAME HAME
STREET ADCRESS STREET ACDRESS
LITY-ST-2iP CiTY-ST-7IP
nmne O petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME (] Delate TITLE ‘ [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP
TITLE O pelete TIMLE ’ [ Chaage [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

12. 1| hereby certify that.the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report of supplemental report is lrue 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmengwith an address, withLall other like erpowered.
2/ lps 352794 7227

Sl Dyl SAlG L)
SIGNATURE: DAL '
SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 ] oawe Daylime Phone 4

Ay pL ‘5"- LA=A21

AR LW

CR2E034 (10/02)



