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2003 FOR PROFIT (..ORPORATION

- UNIFORM BUSINESS REPORT (UBH) 2/3
DOCUMENT # P02000087528
MAD PADDLERS CANOE & KAYAK OUTPOST, INC.
4[.

Mailing Address
BT US 18 N
PORT RICHEY FL 34568

Principal Place ol Business
7B US 19N
PORT RICHEY FL 34668

2. Pringipal Place ol Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-03-2003 90293 027 ***150.00

- m e - -

R

{J CHECK HERE {F MAKING CHANGES

City & State : City & State . .| 4. FEINumber Applied For
. ’ ) 7 4-303 1542 Not Applicable
- - " )
ap Country p Country 5. Cenificate of Status Desired . [ $8 75 Additional
Fes Required
B = &, Name and Address of Currant Registered Agent_— . — —_ 7. Name and Address of New Registared gunl '
~| iy —— — = = Name = == —— v—lr the syl PR
' Street Address (PO, Box Number is Not Acceptable)
751 HOUSE WREN CIRCLE
PALM HARBOR Fi. 34683
. City FL Zip Code

the ghligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famniliar with, and accept

SIGNATURE .
Signatwe, typed o prnted “':r'au ragiaiared apent ond uthe il apolicable.

[NOTE: Ragisiansd Agent signaiuae required whan reinstaing)

DATE

. FILE NOW1!t FEE 15:$150.00 ,
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Adriad to Fees

- 10. BFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e D . [ palete TTLE [ Change  [T] Addition g
NAME THBIS, TRACI RAME e
streer anoness | 751 HOUSE WREN CIRCLE STREET ADDRESS 3
erv-stae | PALM HARBOR FL 34883 CITY-5T-21P g
- - - o
THLE D O Delete e (3 Crange [ Additon | &
NAME SUGAR, KEVIN . NAME
 seer anoress | 2490 TRADEWINDS DRIVE “STREET ADUESS
arv-st-z¢ | DUNEDIN FL 34898 CITY-ST-2P
- e TE - et oime e ST e i [ plptez CHRE - ey e ) - [ Change . [0] Addition.
NAME NAME T -
STREET ADORESS STREET ADDRESS
ChY-ST-2IF CIFY-$T. 2P
TILE {1 pelete e £]Change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDAESS
CITY-S1-1P ' CITY-5T-21P
TIME O Delete TINLE [ change [ Addtion
NAME NAME .
STREET ADDRESS STREET ADORESS
CNY-ST-1P CITY-51-2P
TTE O3 Delere TME [dChange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CI¥Y-ST-21P CITY-5T-ZiP

. changed, or on an attachiment with an adcress. wilh ail other like empowerad.

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statutes. | further cermy that tha information
indicated on this report or supplementel report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8! 3-a43-5137

SIGNATURE: ___ SIOSHIRID 0, RE CMReE Clhe 1%

SKIMATURE AND‘I'\"PEDOUI PRINTED MAM OF SKIMIHG OFFICER OR DIRECTOR

|- 59“:?53

Damerhnna-




