FILED

2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR Apr 28% 2003f88-?()t am
DOCUMENT #  PQ2 ceretary o .
1. Entity Name 0 0001 27281 04-28-2003 90959 035 ***150.00 =
EXTREME AIRBOAT ADVENTURES, INC.
Principat Place of Business Mailing Addrass LIUNVUAU
4450 S.W. 77TH AVENUE 4450 S.W. 77TH AVENUE
DAIVE FL 33328 DAIVE FL 33328 , Co
2. Principal Place of Business 3. Mailing Address || l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. é - OC)@B (@ 7 3 Not Applicable
i Countr i -
Zp Y ap Country 5. Certificate of Status Desired d 38.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GOODE' YVETTE Street Address {P.O. Box Number is Not Acceptadle)
4450 S.W. 77TH AVENUE
DAVIE FL 33328
City FL Zip Code
8. The above narnad 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
the obligations ‘of registered agent.
SIGNATURE :
Signane. typed or printed nama of registered agant and tie il applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
| W= FEE15-$150:00 S = ‘i Ca
. : g, Election Campaign Financing $5.00mayBa [
After May 1, 2003 Fee will be $550.00 Trust Funds Conteibutian. )  Addedto Fess
Make Check Payabile to Florida Department of State
10. LT . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQO QOFFICERS AND QIRECTORS IN 11
e - I Delete TTE elo O change  [Hpauition | &
NAME NAME JASCN GOODE 2
STREET ADDAESS STREETADDRESS | 131350, S 1t Avepud, 3
CITY-ST-ZP . CITY-ST-2IP Ihy L, FL 333 2,3 &
+— o
TOTLE . [ elete TITLE O change [ Acdition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITy-81-2IP
TILE 3 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-21P
TITLE ] Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS ~STREET ABDREGE—| ' o .
CITY-5T-2IP CITY-ST-2IP .
TLE £ Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 or trusiee empowered to execulg thiseport 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 an s, with all other likg' ¢gmbovered.
@ " i Iy . \ . ! -
SIGNATURE: ___ \GINS UIRED 10103 984-4TH-8193

SIGNATURE AND TYPED'OR PRINTED N OF SIGNING OFFICER OR DIRECTOR T Date ! Daytima Phone #




