2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000025531

1. Entity Name

CAPTAIN DOUG ADVENTURES INC.

Princigal Piace of Business
20829 BIRD AVENUE #121
COCONUT GROVE FL 33133

Mailing Address
2829 BIRD AVENLUE #121
COCONUT GROVE FL 33133

2. Principal Place cf Business 3. Mailing Address

Suita, Apt. #, setc. Suite, Apt. #, otc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90164 026 ***150.00

ALV RGN,

[J CHECK HERE iF MAKING CHANGES

City & State City & Stale 4. FEI Number ( Applied For
7(0 £ 7? Mot Applicable
Zi Count Zi Count iti
P ounmry ® ountry . Cerlilicate of Status Desied ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent, ... .- - — —-—~-- —_7.-Name and Address of New Reglstered Agent”
- Name

COVIN, DOUGLAS
2820 BIRD AVENUE #121

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

COCONUT GROVE FL 33133

City

FL

Zip Code

8. The above named entity’sul m:ls thy statement for
the obllgallons of regiglered agen

SI\.::NATUHE

purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

4 /3/o

S\gnalure ty’admf name of registered agent and titls if applicable.

(NOTE: Registersd Agent signature required when rainstating)

bafe 4

=

<EILE NOWH! FEE IS $150.00 >

After Mdy 1, 2003 Fee will be $550.00
Make Cheai‘ Fayhble ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. . : 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE H PST K [ Delete TIME [ Change [ Addition
ve , A:COVIN, DOULGAS NAME - -

STREET ADDHESS 2829 BIRD AVENUE #121 STREET ADDRESS

CITY-5T- zwz COCONUT GROVE FL 33133 CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS .

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

TTLE P s LWL ae ce= e s [S]Delelpt ~—ec fTILES— | et T - “Clchange [ Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CTY-ST-2IP

TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§7-21P

TILE 1 Delete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CITY-S7-2IP

THLE [ Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlily that the information
indicated on this report or supplgn
of the corporation or the receivel or trugtee a
changed, or on an attachment,

SIGNATURE: ¢~ &

er likgmpbwered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
entq! report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
isyeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

a1

SIGNATHRE-AND TVIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

QOR: 27N

CR2E034 (10/02)



