FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P99000088612 Secretary of State
1. Entity Name 01-27-2003 90232 035 ***150.00
SEA SPORT ADVENTURES, INC.
Principal Place of Business Mailing Address
720 NE 69TH ST 720 NE 69TH ST
STE 19N STE 19N
e RO RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. i [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Nol Appicabie
Zp Country Zp Countty . les-Ceitficie of Status Desied [ $8:75 Actional
ey [, e R S B - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOGLE, TIMOTHY | Street Address (P.0. Box Number is Not Acceptable)

720 NE 89TH ST B

STE 19N

MIAMI FL 33138 o FL [ 7 cooe

8. The afpove named 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 obligaticns of registered agent.

SIGNATURE :
Signature, typed or pn‘f\u_ef:l nama cf regisierad agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Finanging $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TILE [ Change  [] Addition
NAME HOGLE, TiM NAME
swreeT aress | 720 NE 69TH ST STREET ADDRESS
orv-st-ze | MIAME FL 33138 CITY-ST-7P
e O petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 7P L CITY-ST-2IP o ) L
TITLE [ Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
MLE [T Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | heraeby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport or supplemental 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 cerperation or the receiver or trustee empowered 10 execute this report as re Chapter 607, Florida Statutes; and tat my nameippears in Block 10 or Block 11 if
changed, or on an attachment with an address_w -

SIGNATURE:

Dawme Phone #

CR2E034 (10/02)



