2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT #  P95000093223 L ecretary of State

1. Entity Name 04-30-2003 90305 037 ***150.00
SUNSET KEY WATER SPORTS, INC.

Frincipal Place of Business Mailing Address
261 FRONT STREET 261 FRONT STREET
KEY WEST FL 33040 KEY WEST FI. 33040

e RO R SR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65%37859 Not Applicable
Zi t Zi Count . iti
» Country ® ountry 5. Certificate of Status Desired [ ?g'sfq 3?:(;tlonal
&. Name and Address of Current Registered Agent ) .. 7. .Name and Address of New Registered Agent
o o Name ~ i ’ i '

GRASSI, DENNIS J
261 FRONT ST

Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

City FL Zip Code

8. The above narmed 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
Signature, typed or printed name of registarad agent and iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 — )
Afer My 1,203 Foe wil b $550.00 e $500 Mevee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change [ Addition
NAME GRASSI, DENNIS J HAME
sTreeT ABDRESS | 261 FRONT ST STREET ADDRESS
CiTY-ST-ZIP KEY WEST FL 33040 CITY-S1-21P
TITLE D [ Delete TITLE [Jchange ] Addition
NAME YAWORSKI, GARY W NAME
STREET ADCRESS | 261 FRONT ST STREET ADDRESS
CITY-$T-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE S SIS -« ElDeteter=— - TLE 2omemmed| ~o7 02 e e e « =~--= = ° «+~ [Jchange -[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Detete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ Dalete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delets me [ change [ Addition
NAME NAME ’
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111f
changed, or on an attachment ith all other like empowered

SIGNATURE: PEREQUIRED canir Gamssi Y 2y/or =05 90/75Y

SIGN@RB AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

AY  2/58.10

CR2E034 (10/02)

{



