i

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # V23637 ecretary of State
1. Entity Name 04-18-2003 90217 024 ***150.00
FLORIDA KEYS ADVENTURES UNLIMITED, INC.
Principal Place of Business Mailing Address
HOLIDAY INN MARINA 490-N-FEDERAT-HALL
MM100 -DEERFIELD BEACHFE- 33401
i IWREIREE IR IR I
us
2. Principal Place of Business 3. Mailing Address
3,720 N fedowf /vz-ha-} &(
Suite, Apt. #, etc. Suite, Apt. #,etc. CHECK HERE IF MAKING CHANGES
SuE 270
City & State City & State 4. FEI Number Applied For
/ fd D%UJ“Q %I -vVL 650322260 Not Applicable
Zip Country 3 20 I V Country 5. Certificate of Status Desired 0O gg‘ggq lﬁsedétional
6. Name and Address of Currem Registered Agent ] 7. Name and Address of New Registered Agent ™~ '™
Name
DAPUZZ0, STEVE §
¥ Street Address (P.O. Box Number is Nop.Accgptable)

—HOINFEDHWY— 2/ 20 QM #MA

DEFRFIELD.BEACH FL 3344

! Ery 'C'o: 2.(0
City Zip Code
L 1 hitHoose Fosn f FL 2304 %

8. The above named entity submlts this statement for the purpose of changing its registered office or red'stered agent, or both, in the State of Florida. | am familiaf with, and accept
the obligations of regts}ered agent,
kd

SIGNATU
- Signalure, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian, O  Added to Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS : 7 Dejete TITLE : [JChange [ Addition
NAME LIBAUER,.ROBERT NAME
street aooress | 3704 M CHARLES ST STREET ADDRESS
crv-sr-ze | BALTIMORE MD 21218 CITY-ST-2IP
TME VP Svut (Q,Am@'ete TITLE (O Change [ Addition
NAME DAPUZZ0, STEVE S 3770 /\/ = M NAME
STREET ADDRESS |- $38-N-FEDHWY- 7 STREET ADDRESS
orvsite | BFFRPIED BEAGHFLAMM £, 4 N o0 Py ff o5
TITLE T - D Delete Qe 7 T oo T T T [Mthange [ Addltion
NAME Pé . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } 3 o 6 Ié CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-Z2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-3T-2IP
TITLE [J Delete THLE ) Change [ nadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report cr 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all otber e d.

SIGNATURE: ___ S ChVAZZ e -ﬂ@UﬂRED aligloz %9%«?&'?&’

- ﬁGN.ATIJRE ANDTYPED OAF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

LAV Ty 2V

CR2E034 (10/02)



