2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

WORLD WATER SPORTS, INC.

PO10001 00259

Principal Place of Business
13433 LAKE BUTLER BLVD.
WINTER GARDEN FL 34787

Mailing Address
P.O. BOX #120
WINDERMERE FL 34786

2, Princi?jl Place oM?»\usin'ess S:L
AN Nt

3. Mailing Address

Suite, Apt #, efc.

P P

Suite, Apt. #, etc.

) F—

it

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90110 011 ***150.00

AU NG TR

—..-T] CHECK HERE IF MAKING.CHANGES

y & City & State 4. FE! Number 500 Applied For
\AAN W/@ 59-37 13 Not Applicable
Z\p3l+ 7?)(‘? Countrly) S A, ° Country 5. Certificate of Status Desired d geae. g?q l.:zadc;tlonal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUVALL, SAMUEL E
430 MAIN ST.
WINDERMERE FL 34786

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

City

Zip Code

FL

SIGNATURE

Dugsidek

43-03

printed name of registerad agent and

Signatura, typ:

wlle it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. i« QFFICERS AND DIRECTORS | 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE O change [ Addition

NAME DUVALL, SAMUEL E HAME

streer fooress | 13433 LAKE BUTLER BLYD. STREET ADDRESS

CITY-ST-ZiP WINTER GARDEN FL 34737 CITY-ST-2IP

TITLE D [ petete TITLE [ Change [ Addition

HAME _ * ao— MAY‘,!JAMES',G-"‘-%‘-'-;-"‘ e o L e -.NAME e I T U e IS ek« IR

sTReET ACORESS | 13433 LAKE BUTLER BLVD. STREET ADDRESS

CITY-ST-2iP WINTER GARDEN FL 34787 CITY-ST-2IP

TITLE [ pelete TILE {7 Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-5T-ZiIP

L [ Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ velete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

THLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the infogmation supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(), Florida Statutes, | further certify that the information
indicated on this report or & pplememal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath. that | am an officer cr directer
of the corporatian or the reddiver or trustea empowerad g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachmdnt with an"adtsgss, with g fMlike empowered.

SIGNATURE: G REQUIPER. |- 300 Y7199 N7

dNATURE ANDTYPEITOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. CR2E034

b

(10/02)



