ANV

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pfggoooosiase

1. Enlity Name

ATLANTIS WATERSPORT USA,

v

INC.

Pr.ncipat Place of Business

2606 N. OCEAN DRIVE
HOLLYWOOD, FL 33019

Mailing Address

‘2606 N. OCEAN DRIVE
HOLLYWOOD, FL 33019

2, Frnc pai Place of Business

3. Mailing Address

Suite, ApL ®, €lC.

Suite, AplL. #, eic.

FILED
Mar 02, 2000 8:00 am
Secretary of State

(T
e e M it 2

DO NOT WRITE IN THIS SPACE

03-02-2000 90037 039 ***150.00

City & State City & State 4. FEI Number Appiied For
65-0952804 Nol Apphcanie
—2ip-— - Countty - .- ﬁem — |- Couniry 5. Certificate of Stalus Desired a E‘g'_;?q L‘::’ﬁ‘i:“f"i’_‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADRIAN BUSER SWIDURSKI RADOSLAW
2606 'N. OCEAN DRIVE Street Address (P.O. Box Nurnber is Not Acceplable)
HOLLYWOOD, FL 33019
410 N. QCEAN DRIVE -
i - Zip Code
Cty  HOLLYWOOD FL |3%019
8. The apove named entily submits this statement for the purpose of changing its registered office or regestered agant, or both, in the Siate of Florida.
",/——"'_\ . ) '/ l ‘
SIGNATURE 50 g IDURS K| [ X0 |2 po0
S.gnakire 1yped Ul pATed fame of 1égSlered agent and ile if apphcatily INOTE Acgistered Agunl sgnatuwd requied when eaistaling) DATE
§. T~ s zerporaton s eligible 1o salisty its Intangible . FILE NOW1! FEE 1S $150.00 10, Election Campaign FInancing $5.00 MayBe |

T2 Lang requesment and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contnbut:an.

Added to Fees

-S=€ Cr.1EN8 G Dack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS 1M 11
T P Detele e [2 Change [ Acduon
hae BUSER ADRIAN st
SIREET A00RESS | 2606 N'. OCEAN DRIVE STREET ADCAESS
crs12»  |HOLLYWQOD, FIL 33019 o seay :
Tt P [ oetete T Ccnatge [T Asoien
MK e | SWIDURSKI RADOSLAW ﬁﬁmw&s

FET A - - —— - - - P . P A S -
iy (2606 N, 0CEAN PEIVE
T 7] Detete TIIE (O change [ Acawon
IWAE NAME ’
STREET ADDAESS STREET ADDRESS Y
City-S1-2 CITY-§t-21P
BILE O pelete TMLE [ change (] Aodinan
LAME NAME
STREET ALDRESS STREEF ADDRESS
LTy -sT-219 CITY-ST-2IF
e ) .- 7 pelete [ (7 cnenge [ Aaasicn
teME e L NAME
SIREET ADDRESS STREET ADDRESS
G- Stz CiTY-§1-21P .
T F e - 0 detete TiILE O crange (7 Asoiion
HAME NAME
STAEET ADCRESS . STREET ADDRESS
CITe-5T- 1P : oy-s1- 29

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy th
and nccurale and that my signature shall nave the same legal elfect as if made unaer oath; that Fam an

nehcaled on this report or supplemental report
K ol g cule this report as required by Chapter G07, Florida Statutes: and that my name appears in Biock 11

is frug

ed 10 exe

i

i O

P

at the information
officer or dracter

or Bligsk 1720

M TN ’




