FILED :
2003 FOR PROFIT CORPORATION 3
1
L ] »
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am
1. Entity Name 04-04-2003 90148 009 ***150.00 :
ADVENTURE KAYAK CENTERS, INC.
Principal Place of Business Mailing Address
011 ALT19 N 4752 INNISFIL ST
PALM HARBOR FL 34683 PALM HARBOR FL 34683 -
. 93 ol c@-A\ MF-GNOP -
Suite, Apt. #, efe. Suite, Apt. #, ete. - %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N Pd‘f‘&‘ R-’"CJ’\LV - 58-3607339 Not Appiicable
Zip Country Zip Country - . $8.75 additional
.3 ?65-5 . M«S‘A' 5. Cerlificate of Status Desired D, Fes Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
) Name ....__—— T—‘
- ~TOBEY-CRAIGT g S = = i . 6 b y A C{“-‘\b\e\‘ _ —_—
' Slreel Address (PO. Box NUmb&r s Not Accepianid) ’ -
4752 INNISFIL ST
PALM HARBOR FL 34683 8302 Crascod™ Moon. Or
+ ) Gi Zip Cod .
YN ew Poet— RJ'C}\'\_LY p FL | *7°R4655
8. The abbve named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stae of Florida. | am famifiar with, and accept
the abligations of registered agent.
] S 3/
Signature, typed or printed lwegismr&d agen| Eertie if applicabls * {NOTE: Registered Agent sigrature required whan reinstating} DATE
4
AhF";\:IE N?V:;JS f_,EE I?“ﬂsosgg 00 9. Eleclion Campaign Financing $5.00 May B
er May 1, ee W $550. Trust Fund Contribution. O Added 10 Fees”
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | IEER ) ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE p O oslete TILE Press ¢:Lc~d' Bynange [ Adaition S
NAME TOBEY, CRAIG T NAME 1oty ‘\; H 0 =
sTreer Anoress | 4752 INNISFIL ST STREET ADDRESS | &3O & éf' es = Meoon U 3
cv-st-ze - |PALM HARBOR FL 34683 CITY-ST- 2P New Porrtr R}*c,ln.l;7 e 3 4E55 e
o
THLE 2] Delete TITLE 1 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP -
TITLE o [ Delete TILE S . O Change [ Addition
NAME T o N W . T e 7T T s TR o
STREET ADDRESS STREET ADDRESS
CiTy-$T-2P L CITY-51-21P
TITLE L O delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TIILE . O Delate TILE ™~ [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-87-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME : RAME
STREET ADDRESS h STREET ADDRESS
CHY-5T-2IP , CITY-ST-2IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.
SRS R /1 /e
SIGNATURE: ___SIGN/Z AT AED 3/tfe>
SIGNATURE AN /PwﬂTED NAME O S1aiING OFFICER OR DIRECTOR Dae /'  / Daytime Fhone #




