2002 UNIFORM BUSINESS REPORT (UBR) M 28F‘1216%]2)8 00
ar 28, :00 am
DOCUMENT #
1. Ently Name P01000077844 Secretary of State
MOSQUITO COAST ISLAND OUTFITTERS AND KAYAK GUIDE 03-28-2002 90013 023 ***150.00
S, INC,
Principal Place of Business Mailing Address
3t0 DUVAL STREET 32 KINGFISHER LANE
#24 KEY WEST FL 33040
B LT
2. Principal Place of Business 3. Mailing Address
3o DoveL fr &Ly 32 kik o
Suite, Apt. #, elc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbgr Applied For
K(H WW‘PL 3ViA5p (Cé] esr FL S~-11Yo95L Not Applicable
N L] r N 1 T
?{)39‘49 C::;ti %p} VP iﬂnw 5. Certificate of Status Desired O g‘g'gguﬁi‘gﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER' SUSANY™ =~ == = } o T ‘Stu—ae;t Address (P.C. B:)x I\]umbe.r- ;s Nc;t Ag(;t-;p.t'e:b-le)ﬂ B — ;
32 KINGFISHER LANE
KEY WEST FL 33040

City } : FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicahbla. (NOTE: Registered Agent signature reguired when reinstating) DATE
4
9. :ll'-h:s gQrporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlributicn. 0 Added o Foas
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE [ Delete TILE Ouw ALE [ Change  [Ernddition
NAME NAME SUSM CoopEL
STREET ADDRESS STREET ADDRESS | B KAt FASHER (A
GITY-ST-ZIP CITY-ST-21P kKevy WERY, fL 2300
TILE [ pelete TILE oLAeL [ Change  FAAddition
NAME NAME Rt R
STREET ADDRESS STREET ADDRESS 3 ’L,t,huﬁm [ X% ol
CITY-ST-2P ' CITY-$T-2IP Koy By, Fu 23sw0 ‘
TTLE T Delete e i [l Chenge ] Addition
HAME_ L o . NAME
seeTaporess | o 7 T T T N sTReer abbRess - o T Ce T T T
CITY-5T-2P | cirv-st-ze
ME Ol Delete I e [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ANDRESS
Iy -8T-2IP GITY-$T-2P
TITLE (3 oelete TIME [ Charge [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADCRESS
GITY-5T-2IP CITY-ST-ZP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 information
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 name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr ith all other like empowered.

SIGNATURE: Soigan/ Lot 3fivfor  205-294-17128

GNATURE AND TYPED OR gplh'rgo NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV QLH50L0

CR2E034 (9/01)



