2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am:

DOCUMENT # P01000071831 Sécretary of State
1. Entity Name 05-01-2003 90148 049 ***150.00
FOUR ELEMENTS ADVENTURE COMPANY
Principal Place of Business Mailing Address
1869 SOUTH DIXIE HIGHWAY 1869 SOUTH DIXIE HIGHWAY SAVUNSUUN
POMPANG BEACH FL 33060 POMPANQ BEACH FL 33060 N

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FE| Number Applied For

65-1 124262 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O sa 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22ND STREET

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

4TH FLOOR

MIAMI FL 33145 . o City FL | Zo Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Ragisiarad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
N . Election C ign Fi i
Afer day 1, 2003 e wil o 55500 e o 3500 e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD [ Delete TITLE Ol change [ Addition
NAME RICHARDSON, SUSAN M HAME
smeer anoaess | 1869 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-;?-Z\P POMPANO BEACH FL 33060 . CITY-5T-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-S7-Z2IP
TITLE [J Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TITLE 1 Detete ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 receiwgr or trustae empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment \ith an agdress, with all othepike empowere

SIGNATURE:

V/zg/o 2D IB5Y- 78/ -007=

U Daw™ Daytime Phona #

Xy

CR2E034 (10/02)



