2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT #  P95000075334

ADVENTURE SPORTS USA, INC.

ecretary of State

04-18-2003 90217 026 ***150.00

Principal Place of Business Mailing Address

BEERFELD-REACH F 33441,
w

H9-N-FEDERLHIGHWAL.
BEERFIELDBEACH L3944

ARG AT

2. Principal Place of Business 3. Mailing Address

6234 N. FeperaL Hw| 3 /70 N éMﬁ«a

Sopttromt—i T Suite, Apt |_—\}/

_ﬁi 240 CHECK HERE IF MAKING CHANGES

City & State Clty & 4. FEI Number Applied For
FT. LAWDEREAE , FL. Lighttson ff~ 650651837 ot Appicabs

Zip Country le Country . ) $8_75 Additional

333 o LSA- 33 06 sc 5. Certificate of Status Desired a Fee Roquired

.- B. Name and-Address of Current Reglstered Agent— oo - |r — = . _ . __+7:-Name and Address of New Reglisterad Agent
Name

STEVEN DAPUZZO
2867-NE-26TH-STREET ~
oy

Stfeven PDApUzia SE

Street Address {P.O. Box Number is Not Acce table)
2170 W LA ey

Suitc ol[éu

City

L ighthane for~i FL | *3% 06k

8. The above namad entily submits this statement for the purpose of changing its registered office or rf!glstered agent, or both, in Ihe State of Florida. | am famil liar with, and : accept

the obllgat%’
SIGNATURE i

* :Signalure‘ typsd or printad name of registared agent and title if agplicabls.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW1l FEE IS $150.00
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be

O Added to Fees

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE D Sue T 2o O e LE [JChange [ Addition
NAME DAPUZZO, STEVESR ) W fed: mp Jnd] e

sieeT AD0Ress | 367-NE-26-ST=> 70 ¢ STREET ADDRESS

crv-st-ze | LIGHTHOUSE-POINFRL-33084 2« ;A/a’au.\t ﬂ'}" FLN orvesioe

TITLE 3 3 o é 54 [ pelete TITLE [ Change (] Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE - O oeless T TR 2 e e v m == mae e [T):Change—. (] Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE (] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-8T-2iP

12. ) hereby cenify_thai 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 regiort or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex?cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Giber like empowered.

changed, or on an attachment with an address, with_a

SIGNATURE:

aliglo? 4 QG595

Daytime Phone #

AY 0190110

CR2E034 (10/02)



