_ FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000060113 ecretary of State
04-25-2003 90193 013 ***150.00

1. Entity Name

AQUATIC HOUSEBOAT ADVENTURES INC.

Principal Place of Business Mailing Address R
25934 HOLMAR DRIVE 25334 HOLMAR DRIVE 11019238
ASTOR FL 32102 ASTOR FL 32102

VTR

2. Principal Place of Business 3. Mailing Address

Suite. ApL. #, efc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
172 s /4/(90_59 7 Not Applicable

Zi Col iti

® uniry Zp Country 5. Certificate of Status Desired O 58'75 Addltlonal
) Feae Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name .
WYCKOFF, TM S et et et ot e Mt =
! A . Streat Address (P.O. Box Nurmnber is Not Acceptable)
25934 HOLMAR CRIVE
ASTOR FL 32102

w;._'i,. City FL | 2 Coce

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgalnons of registered agents:

ol
2t
i

SIGNATUHE
Signaturs, typad or printed name»of registered agsnt and titls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00
’ 9. Electi ign Financi
Ater May 1, 2003 Foo il o 5500 Gt Compan arcs - $5.00 vy oo
Make Check Payable to Florida Department of State ' ,
10. OFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 11
TILE PD . Delete F TITLE [J¢hange (] Addition
NAME LABAR, LESTER NAME ‘ :
staeet anoress | 1208 E. MAPLE RAPIDS RD. STREET ADDRESS
cv-st-zp | ST. JOHNS MI 48879 cITy-§T-2p
TILE v . 1 Delete TILE , [ Change  [J Addilicn
NAME LABAR, KATHERINE NAME
STREET ADDRESS | 1298 E. MAPLE RAPIDS RD. STREET ADDRESS
CITY-S7-2IP ST. JOHNS MI 48879 omY-ST-2P
TILE [ pealste TITLE : [JChange [ Addition
NAME . L e L . NeME 1 e e e e e -
STREET ADDRESS ” ) I STREET ADDRESS o T
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete THLE [JChange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T(TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TILE ] Delete TILE [ Change - (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceruly that the infermation
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 @ tee ermnpowered jo xecuie 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 attachmenjatlitheh acidress, with Her .

SIGNATURE:

=4

_4laz s (353 757-330¢ |

(7" JSIGNATURE AND TYPED OR PRINTED NAME GF s:snmc{orncsaon DIRECTOR Defytime Phone #

LSrL290

v,

CR2E034 (10/02)



