—_

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90142 015 ***150.00

DOCUMENT #  P95000028332

1. Entity Name

ULTRALIGHT ADVENTURES, INC.

Principal Place of Business Mailing Addrass

3401 RICKEN BACKEN CAUSEWAY 15160 SOUTH RIVER DRIVE
KEY BISCAYNE FL 33149 MIAM! FL 33169 .
S S DA
Suite, Apt. #, etc. Suite, Apl. #, ete. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65{568036 Not Applicable
e Country ap Country 5. Ceniificate of Status Desired [ gg-gssqﬁg“m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ——— —— —— e r__T B T u_[\!?il},_ﬂ_.__ﬁ,.: i R LT T __'-_—.":.- i ¥ il LU o
ANDER’SON' EGE‘RTON A Stree! Address (P.O. Box Number is Not Acceptable)
15160 S. RIVER DRIVE :
MIAMI FL 33189
City FL Zip Codde

8. The above named entity submits this statement for the purpose of changing its reg

the obligations of registered agent.

istered office or registered agent, or both, in the Slate of Florida. ! am familiar with, and accept

N
SIGNATURE
, Sigrature, fypac or printod mama of ragistsred agent and titla if applicadie

(NOTE: Reglslerac Agont sigralura ruirdd when reimstating)

Darg

FILE NOWIIL FEE IS $150.00
After May 1, 2003 Fee witl ba $550.00

"Make Check Payable to Fiorida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Bs

0 Added to Feax

10." OFFICERS AND DIRECTORS 1. T ADDITIGNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TinE P w 0 Delete TIME NS D hange [ Acdition | &
e ANDERSON, EGERTON A we Ao dDEnSon, ETEtroN 2
smect oeess | 15160 SOUTH RIVER DRIVE TS | pry L So VER DR 3
omy-s1-2¢ |MIAMI FL 33169 s | SR B — e BFIED i
nne SH R elete e O change O] Adiion | &
NAME KAFECON CORPORATION NAME

STREET Anokess | 3676 HEROH RIDGE LINE STREET ADDRESS

crv-sze |WESTON FL 33331 CTY-§T-2

TITLE [ betete TmE [JChange [} Addition

NAME - e TN e e e e - NAME _“~= - =‘-=-.-.-:_-r_—k _— o= - e — - .

STREET ADORESS STREEY ADDRESS

CIFY_ST. 2% OTY- 572

mse O petete TILE [J Champe [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§7-2P CIFY-$7-2P

TTLE O Deleta . e CdChange [ Addition
HAME NAME

STREET AUDRESS STAEET ADDRESS

CY-ST-2P CITY-ST-2P

TNE 3 Delete TINE O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-T- 2P CITY- ST 2P

indicated on this rédport or supplemental report is frue and accurate and
of the corporation'of the receiver of trustes empowerad to axecute this repol
changed, or on an attachment with gh address, with all other like empowerad.

AT nen e

12. ) hereby certify thet the information suppiied with this filing does not qualify for the exsmption stated in Section 1
that my signature shall have the same iegal ef
rl as required by Chaptaer 607, Fiorida Statutes: and tha My nama appears in Block 10 or Block 11 if

REQUIRED

19.07(3)(i}, Florida Statutes. | further certify that the infarmation
act as if madp undar oath; that | am an officer or director

C =/
e e T TR

SIGNATURE: X

URE AND TYPED MPRWE;N‘“OFMOFFICERMW

Deytimo Phone ¢

¥ T




