2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23637

1. Entity Name

FLORIDA KEYS ADVENTURES UNLIMITED, INC.

Frincipal Place of Business

HOLIDAY INN MARINA
MM100

KEY LARGO FL 33087
us

Mailing Address

193 N FEDERAL HWY
DEERFIELD BEACH FL 33441

us

2. Principal Place of Business

3. Mailing Address

L

|

|

Suite, Apt. #, etc.

Suite, Apt #, eto.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90431 015 ***150.00

0055886

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEI Number 65'0322260 Applied For
Nat Applicable
Zi Countr 7 Count tionat
P ¥ P Hniy 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAPUZZO, STEVE $

199 N FED HWY

DEERFIELD BEACH FL 33441

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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

SIGNATURE

Signature, wped or priviec nama of "agisteed agent and Lie i app ‘cabe.

(NOTE Regisierad Agent s.gnaturs required wiren rainstaing) DATE

9. This corporation is efigible to satisty its Intargible
Tax filing reguirement and elects to do so.

{3ee criteria on back)

O

FILE NOWN! FEE IS $150.00
Ajter MAY 1, 2001 Fea will b2 3550.00
Raie Checit Pavable jo Devnartment of State

10. Election Campaign Financing
Trust Fundg Centribution.

$5.00 May Be
Added to Fees

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4%

TLE PS O Delete TITLE (I Changs [ Addition
NAHIE LIBAUER, ROBERT foAME

STREET AZDRESS | 3704 M CHARLES ST STREET ADDRESS

CITy-e1-21p BALTIMORE MD 21218 CTY-87-21

TILE VP 7 Detete T T orange [ Addition
NAME DAPUZZO, STEVE S NAKE

STRRCT 4DORESS | 1G9 N FED HWY STREET ADCHESS

ovsi-i¢ | DEERFIELD BEACH FL 33444 -T2

TITLE ] Delets TITLE [ Change 7] Additien
NAME NAME i
STRELT ADDRESS STREET ADDRESS

CIY-5T-BP CITY-81- 2P

TITLE 3 pelste TILE [ Charge  [J Additien
NENE ' NAME

STREET ADORESS STREE. ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [T palee MLE [ Crarge [ Adtion
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TiTLE ] Delete TITLE [ Change [ Acditicn
HEME NEKE

STREET ADDRESS STREET ADDRESS

ITY-S§T-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplermental 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 direcior
of the carporation or the receiver or trustce empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block =2 if
changed, or on an attachment with an address, with ali other ke empowered.

% I
e
LY

SIGNATURE AND TYPETOR PRINTED NAME OF SIGNING OFFICER ®R DIRECTOR

Tl gfsfel  SFK22F5EE

Dats

Divgtiene Prenc #

i

AP | e

CR2E034 [10/00)



