2000 UNIFORM BUSINESS REPORT (UBR 212
(LBRL FILED

1. Bty Name May 01, 2000 8:00 am
ATLANTIC COAST KAYAK CO. Secretary of State
02-26-2000 900354 046 ***150.00
Principa! Plage of Business Mailing Address
1869 S DIXIE BwY 1869 5 DIXIE HWY
POMPANG BEACH FL 33060 POMPANO BEACH FL 330609948
Suite, Apt. #, etc. Buite, Apn. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0466424 Not Applicable
Zip Courtry Zip Country . ) $8.75 Additiona!
5. Certificate of Status Desired 0 Pee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
COsCIA, DOM Sireet Address (PO. Box Number is Not Accegtabie)
1863 S DIXIE HWY
POMPANC BEACH FL 33060
City Zip Code
P FL
8. The above namdd entity submits this stategr&ntlor the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE JD(D”’I Sceh [rés 2/ 2P T~
Signature, typéd of printad nama of registerad agent and e i applicable. / {NOTE: Regi Agant sig required when reihstating) {DATE
g9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Sleation Careaign Financin
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 - Slaction Gamp an Financing O $5.00 May Be
= i Trust Fund Contribution. Added to Fess
{See criteria on pack} O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 3] [ Detets TIHE Ol change [ Addition | &
hAME COSCIA, DOM NAME <
STREET ADDRESS | 1860 S DIXIE HWY STREET ADDRESS e
CITY-S1-2P PO CIrY-ST-2P u
o
WTLE ] oelete TITLE O ¢hange  [J Addition | O
NAME, RAME
STREET ADDHESS STREEF ADDRESS
CTY-ST-2IP Cury-5T-2P
ME om0 = fow e v oo e = - - O veiete TIME [ Change [} Adition
HAME NAME
SIRELT ADBRESS STREET ADDRESS
CITY-ST- 1P CINY-53-2P
TILE ) pelee TIME Schange [ additton
NAME NAME
STREEY ADDRESS STREET ACDRESS
CITY-S1-2IF Cire-51- 21
e 7 Detete TITLE O cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 1 pelete e (7 change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CGITY-$7-2IP CITY-ST-21P
i}
13. 1 hereby cerlify that the inforrpation sipplied with this filing does not ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repon er sipplemerital report Is trua and accuraje’and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation o the rgbeiver of lpustee empowerad to execyle 1his rgpert as required by Chapter 807, Florida Stawtes; and tha my ngrne appears in Block 11 or Blook 12 if
changed, or on an attachgnant with gh address, with all other liKe el er —
A e e 1 I : 95- - - ?}
SIGNATURE: __ S 07 2 2//7/0V V-781 -00
SIGNATURE AND TYPED OR PRINTED RAME OF SIGRING OFFIGER OR DIRECTD] l Oate | Cayiire Phxwe 4




