2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
AQUA ESCAPE WATERSPORTS INC.

P0O200001551 4

Principal Place of Business
GEOO-SLINEINE—-S KA ANE
ST PEFERSBURG-FE-33744

Mailing Address

S PETERSBURO-FE-3634

SU00-SUNSHINE-SIAWAY—LANE

2. Principal Place of Busing

"5324

Suite, Apt. #, etc.

3. Mmlmg Address

=2 & S?' Ave N Y 32

2/ e v

Sulte. A Aot. #, elc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91047 022 ***150.00

AN AR

[ CHECK HERE IF MAKING CHANGES

City & State

33 7Zlo-

Cily‘& State 4. FEI Number Applied For
ST Hrresiua, £ |ST fimasaure Fo b (1897 ot ica
¥ s
|l ijn?&s L 2337/ 0 C&J‘rﬁy s N 5. Eerlificale of Stat—us Desired In| Iig g;‘iq l‘ﬁ?gét'o"a'

.6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

.

SPRINGHAN,STEVE-

o AJh Moo PE

Street.gd.dgss 6’2 Baox Numﬁm ﬂp}ﬂ;cm M

NSy et s

FL

B0

SIGNATURE

TV eew_

8. The above named enmy:submnsth\s statement for the purpose of changing its registered office or registered agent, or both in lhe State of Florida. | am familiar with, and accept

the obhgatnoanm
1 e

3-10-03: -~

Siﬁnalu?e. typed or printed name clﬂgisterad agent and [Tl applicacla.

(NOTE: Registerad Agent signature required when remstating)

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 Contributien.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e - |D O Delete TITLE P Change 3 Addition
NAME _|EMORY, JOE A NAME -

STREET ADCRESS ‘ swsroess | S 828 A0 20 AVE &

arv-st-ze - [GF-PETERGBURG-FL-87H+ GITY-S7-2P jfﬂ,/_gﬂ_?yxg Lz 3870

TITLE D [ Delete TITLE [Change [ Addition
HAME MOORE, TONYA G NAME

STREET ADDRESS sweeraocness | SR o - 24 Y avi ~

orv-st-20  SF-PEFERSBURG-EL-83711 CITY-51-21P WEM’ FZ— 35 e

TITLE : : O valéte” " TIME “ 7 [change [ Acdition |~
NAME NAME

STREET ADDACSS STREEY ADDRESS

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

me [ Delete TME [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7IP

TITLE O elete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS i STREET ADBRESS _

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

TITLE O Delete TNLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ASITG

AR

DLRED

12. | 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3-10~03

URE ANDTY&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

[3°=18. 140

N

3



