2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90005 046 ***150.00

DOCUMENT #  P98000088149

*1. Entity Name

SWEETWATER KAYAK OUTFITTERS, INC.

Mailing Address

1136 PINELLAS BAY WAY
TIERRA VERDE FL 33715

Principal Place of Business

1136 PINELLAS BAY WAY
TIERRA VERDE FL 33715

VAT AR AR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3523548 Not Applicable

i Zi t iti

Zip Country P Country 5. Certfficate of Status Desired ~ [] 9073 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e T EreSma e ~Name__ = T e T e

TOTZ’ JEAN Street Address (P.Q. Box Number is Not Acceptable)
3315 BALLAST POINT BLVD.
TAMPA FL 33611

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

- |

Signature, typad or printed name of registered agent and tille if applicable.

(NOTE: Registered Agant signature required when reinstating}

DATE

9. This corporation is eligible to salisfy its Intangitle

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so. e

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L S N O Detete TILE ' Ol Change [ Addlion | S
NAME FARROW, RUSSELL NAME =22
sTheeT ADDRESS | 1519 PRICE CIR STREET ADDRESS 3
CITY-ST-2P CLEAR%ATER FL 33764 CITY-ST-2iP w
TITLE O belete TITLE O change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21P CITY-ST-21P

TME o . ) [ Dslets Jgame = . OcCtange  [JAddition |
E:N.;ME)_-‘_ T e es TR e T .,_----:,---- T e T s 7 E P:JA?;iE - = = =T- =T - - s - -- T eI e - i
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TITLE [ pelete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O pelet TITLE [ change [ Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-51-71P " CITY- §T- 2P

TITLE 1 petete TITLE T change [ Addition

NAME NAME )

STREET ADDAESS STREET ADDRESS

CITY-ST-21P oITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11.gr Block 12 it
changed, or on an attachment with an address, with all other like empowered. --—'8.‘-(

SIGNATURE: BT LRSS QUL "—L[ 1% | 0D GRE1OR

SIGNATURE AND TYFED OR PRINTED NAW SIGNING OFFICER OR DIRECTOR 1 Dab Daytirma Phone #




