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2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # p02000114471

1. Entity Name

SPLASH WATERCRAFT TOURS, INC

UNIFORM BUSINESS REPORT (UBR)

O3 MOV 26 PHI2: 09

Ik

» FLORIDA

'u-u_.u\.(\.l Lii

TALUARASSEE

DO NOT WRITE IN THIS SPACE

2. P.r.incipai Place of Business 3 Man ing Address
12174 RIWERBAND. TRACE 12174 RIVERBAND TRACE
Suite, Apt. #, etc, Suite, Apt. #, glc. 0 011 lﬂ.l 3DO r\aT Wg;‘EJN THISOSF;\CZE’
‘ % 0 150 2))
City & State City & State 4. FEI Number ) Applied Far
PORT ST LUCIE , FL PORT ST LUCIE, FL 20 ORI/ FEd ot Appiable
i Zip Country Zio Country N . $8.75 Additional
34984 ST LUCIE 34984 [ ST LUCIE S CemicaofSausDesied O PRl iea

7. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

NaTe JEAN-FRANCOIS DUBUISSON

Street Address (P.C. Box Mumber is Not Acceptable}

12174 RIVERBAND TRACE

“% PORT ST.LUCIE, FL

v

FL LZLD Code

B Tho ahove named entity submits, this statement for the purpose ol changing ns registered office or registered agent, or hoth, in the Stale of Florida. 1 am tamiliar with, and acse

the obligations of registered agent.

SIGNATURE

Signatote, wped o Phnted name of registied agent ang e if applicable,

(NOTE: Regislered Agent dgnaivie requlsed wihen reinstating)

DATE

January 1 -May 1 Fee is $150.00

E

' Make Check Payahle to Florida Department of State

After May 1, Fee is $550.00
Amended UBR is $61.25 .

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fess

CR2EQ3B (12/02)

10. OFF!CERS AND DIRECTORS
N THLE
HAKE &MJ ﬁM&M W HAME
STREET ADDRESS e T STREETADDRESS )
V=V ? A .
Ty-ST-Z9 Q’.JZ ¢ L 2ce g ;/ ;[?‘F% - OAYSSTTP _ S s
e pﬂot,acl’“ me ' .
NAME s oste ) NANE
STREET AULRESS | Ju2 / T ,QMM) /2‘-‘*42) - SYREET ADDRESS
U SIIP | ey 75 77 L e, s Z ¢ ?f&é CIY-ST-28
it : TILE P iy
' E:Eimnnnrs ) T e e ;gé!&%ﬁnﬁag Y SR S G S e i
L )
s “DO NOT WRITE
TLE : '?m L . ‘ .
NAKE NaME IN THIS SPACE
STREET ADDRESS " §TREET ADDRE&S
CITY-57- 207 C LAYEST- zmp me
i1H e '
HAME HAME: - i
STREET ADDRESS STREET ADDRESS l\_‘_
T -ST-2P OTY-ST. 2P K m“ \‘U . \’
TILE TE -
NAME NAME i
STREET ADDRESS < SIREET ADD?ESS o - '
TV -§7- 2 - Efee- S 0 oo R L - -

REMISTATEMERT 03~

12. ! heraby certity that he information suppied with tnis filing doas not quality for the exemption stated in Secnon 119.07(3)1, Floﬂda Sgawras ! further certify that The information
indicatad an this report o supplemental report 18 trug and accurate and that my signaiure shall have the same lagal effect as f made under oath; that | am ar olficer or director
of tne corporation: or the receiver or truslee empowsarad 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or onan

attachment with an addrese, with alt other like empowered.

SIGNATURE: K_:EE_—LT%“M
. SIGNATURE AND TY_PEQ OR PRINTED NAl DFFICEﬁ_‘OR DIRECTOR

fae

Davtime Prore # }
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| @Mw&m@f

MOYAL ACCOUNTING SERVICE
208 N. UNIVERSITY DRIVE
PEMBROKE PINES, FL 33027
(954) 430-3930 PH
(954) 430-3939 FAX

September 9, 2003

e e i AT e oS & e g, oot - 6 -

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Fl 32314-6327

Re: Annual Report for Splash Watercraft Tours, Inc,
Document# P02000114471

Dear Sir or Madam:
Enclosed piease find a check for the annual fee for Splash Watercraft Tours, Inc. for
2003. Mr. Dubuisson is requesting your help in waiving the fees and penalties due to the
fact that he never received the Uniform Business Report because he moved to another

~ location. Please find attach the front copy of the label from the post office which was
received in July. -

Your prompt;attentioﬁ- to this.matier.will be greatly appreciated. . —-—
Sincerely,

oy el %Mnﬁ Sernce.

Moyal Accounting Services



