et

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1.” Entity Name

AQUA ADVENTURES, INC.

P98000074696

2z

Principal Place or"Busfness
S000-18 HWY. 17

PMB 271.

QRANGE PARK FL 32073

Mailing Address

S000-18 HWY. 17

PMB 271

ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-10-2003 90196 039 ***150.00

[ CHECK HERE IF MAKING CHANGES

City & Stale City & Stals 4. FEI Number Applied For
59—3529523 Not Applicabte
Zip Country Zp Country 5. Certificate of Stalus Desired a ?aae;esq ﬁfg;“""a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
HUFFMAN, ROBERT Street Address (P.O. Box Number is Not Acceptable)
-5000-18 HWY. 17
PMB 271
ORANGE PARK FL 32003 City FL I Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in *he State of Florida. | am familiar with, and accept

the cbligalions of registerad agent,

SIGNATURE

-Signatue, lyped or printed nama of regiviered agant and tits il apphcabis (MOTE: Registerag

Agent signalure reqUired whon reinELatiog) DATE

" FILE NOW!!! FEE IS $150.00
" After May t, 2003 Fee wilt be $350.00 -

"8, Election Campaign ananping

$5.00'May Be
Trust Fund Contribution. C

Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS ;AND DIRECTORS IN 11

GNATURE

of tha corporation or the receiver or ystea armpowered 1o execute this
changed, or on an attachment with an address, with aii other like empowered

10, QFFICERS AND DIRECTORS M.’ _
TIME PD : O Detete mE - Ocnange [ Acdition 8_
HAME HUFFMAN, ROBERT NAME =]
STREET aDOAESS | 5000-18 HWY. 17 SUITE 271 STREET ADORESS §
or-st-zp - [ORANGE PARK FL 32003-8230 CiTy-§1-2p 2
e §D O Gelete ME [ Change [ Addition %
NAME HUFFEMAN, CHRISTINE NAME

STREEY ADDRESS | 5000-18 HWY. 17 SUITE 271 STREEY ADDRESS

CITY-ST-2P ORANGE PARK FL 32003-8230 CITY-ST-21P

MME — e T e o Ploeee  Wwme L _ ___[lchage [ Audition |
NAME T R BT iEEI D N T [ TR T T T T e T s e R T T T

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-21P

T 1 pelete THLE [OChange {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-S1-2P

TITLE [ Delets HILE [dChange T Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTy-ST-2IP CIFY-ST-21

e O Delete e [ Charge [ Addition

NAME . MAME
" STREET ADDRESS STREET ADDRESS

CITY-51-219 CIrY-ST-2P

12. | hereby certify tha.'t. the information supplisd with this filing daes not qualify for the exemption stated in Seclion 119.07&3)(0. Florida Statutes. | furthar certify that the information

indicated on this report or supplemenital report is true and accurale and thal my signature shall have the same lagal ellact as If made under oath: that | am an officer or dirsclor

in Block 10 or Block 11 i !

SIGNATURE: mﬁ{]

report as uired by Chapter607, Florida Statutes; and thal my name appears
Y Rt ¥ @a03 banwezr |
REQU / A G2
Date

RE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR

Deyiirme Prone #

3



