2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # P02000037606 ecretary of State
1. Entity Name 04-16-2003 90206 028 ***150.00
BLUEWATER PADDLE SPORTS, INC.
Principal Place of Business Mailing Address
4672 NOTTINGHAM ROAD 4672 NOTTINGHAM ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business . 3. Mailing Address ““”“I “| ||”| “l“ |||l| I”H |||“ ||‘II ||m ‘ll‘l I||l| ||H| |||| l"‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
OJ Oﬂ 3’0 q Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s e ez oz |- NEME: g - e s

KOWALD, STEPHANIE B
4672 NOTTINGHAM ROAD

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

JACKSONVILLE FL 32210

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. | am familiar with, and accept

SIGNATURE /f A 4 AN 2! )B k@h@u ‘//ff’/ﬁ

|gnalurs tyd or nnnled name of registarad agant and litle if Bppllcahle [NOTE: Registersd Agent slgnaturﬂ raquired whan ralnslimng) t bATE
FILE NOW!!! FEE4S $150.00 ) — )
e 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTCRS | KER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P : [ Detete TILE I change [ Addition

L NAME KOWALD, CHRIS R HAME
. sTreer aporess | 4872 NOTTINGHAM ROAD STREET ADDRESS

CITY-§T-21P JACKSONVILLE FL 32210 CITY-SF-21P
YILe ’ [T Detete TITLE [Ichange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP ) CIvy-8T-21P

TME O pelets TITLE [J Change  [_] Addition
NAME . NAME

STREET ADDRESS |. - —— e _.I SIREETADGRESS—] wom = —t = - = = - e m e an

CITY-ST-21P ’ CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TITLE [ pelete e [ change  [_] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE O pelete TILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IF CITY-ST-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trus-end acgurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empoyered to cute 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 a essAhith ali g like empowered.

SIGNATURE: SVt = REQUIRIEED ‘-///5'/&? ?0’{‘33’7—64?‘/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone 4

|

CR2E034 (10/02)



