 EEEEE—— ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000071831

FOUR ELEMENTS ADVENTURE COMPANY

Principal Place of Business

1869 SOUTH DIXIE HIGHWAY
POMPANG BEACH FL 33060

Mailing Address

1869 SOUTH DIXIE HIGHWAY
POMPAND BEAGH FL 33060

2. Principal Place of Business

3. Maiiing Address

Sgn

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90165 018 ***150.00

A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
éé" /( 2“26 2_ Not Applicable
Zip Cauntry Zip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
-+ - .-.6:-MName and Address of Current Registered Agent__, - . _ | _ . _ —.7._Name and Address of New Registered Agent
Narme N/A

SPIEGEL & UTRERA, PA. Street Adcfess (P.O. Box Number is Nt Acceptable)

1840 SOUTHWEST 22ND STREET
4TH FLOOR
MIAMI FL 33145 City FL [ Zpcoce

v

SIéNATURE J/A'

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

S\gn%rs.‘typed or printed name of ragistered agent and 1itle if applicable

(NOTE: Registered Agent signaturs required when rainstating)

DATE

v
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Added to Fees

Tax filing requirement and elects to do so. 0 Trust Fund Contribution.

(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSTD O Deicte TITLE O change  [J Adaition

NAME RICHARDSON, SUSAN M NAME

steet aooress | 1869 SOUTH DIXIE HIGHWAY STREEY ADDRESS

crv-st-ze - |POMPANO BEACH FL 33060 CY-ST-2P

TITLE [ Detete TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

FMUE= = 2 |- e s < cweezozee o Clpeete - ftme . . e e . _[lchange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petate TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE 1 Detete TILE [(Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 regeiver or trusiee empowered to execute thi Ais required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or an an attachiignt with an address, wit pther jjke® 1

SIGNATURE: (13} 4/1%/s 2 (250)7%) -sp 7

N SN ~3 U Dawef o Dayli® Phone #

[=.= = PR Fal

Av

CR2E034 (9/01)




