| FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90737 011 ***150.00

DOCUMENT # P01000030207

1. Entity Name

K&K BOATING, INC.

Principal Place of Business Mailing Address
25 CAUSEWAY BLVD #17/18 P.O BOX3339
CLEARWATER FL 33767 CLEARWATER FL 33767 T e
Suite, Apt. #, eto. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Mol Applicalio

Zip Country Zip Country 5. Certificats of Status Desired 0 $8 75 additional
- R . . Fee Required
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6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

VT Dt TE Y
KAVOY, PAUL l'.--'::‘ ! Street Adgress (P.C. Box Number is Not Acceptable)
667 BAY ESPLANADE e a2 s e A "e

CLEARWATER FL 33767 '

L | D oot FL [ 5940

8. The above named ermty submits this 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 cbligations of regigtered agent,

SIGNATURE
Signature, typed of printed name of registerad agent and tite il applicable. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
] B
FILE NOW!!L -FEE IS $150.00 ;
S . - 8. Eieclion Campaign Fi
Ao May 1, 2000 oe wil o S55000 Gecton Campain Fransng Ly $8.00 vy e
Make Check Payable to Flg?rida Department of State
10. ) OFFCERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ QFFICEAS AND DIRECTORS IN 11
Tme PVST ! T Delete THLE PRESIDENT 3 change [ Additien
N KELLY, PAUL NavE KeLLEY  PAVL
sTReeT ADCRESS | P, O BOX 3339 STREET ADDRESS
orv-st-7¢ | CLEARWATER FL 33767 GirY-5T-2P
CMLE [ Delete TITLE [] change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-mp | _ CITY-§1-21P
TILE ] Delete ME ' ' ' T D change T CIAddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST- 2P

bd with this fjing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

eport iftryefind accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
oiher like empowered.

12. | hereby certify thq’f the m1ormauon supp
indicated on this report or a
of the corporatron or the Necewer or trustderenpbw ‘

i |

PRINTED NAM@ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



