" 22_00 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # V57147 FILED .
1. Entiy Narme May 22, 2000 8:00 am
ADVENTURE TIMES KAYAKS, INC. Secretary of State
05-22-2000 90033 008 ***158.75
Principal Place of Business Mailing Address
521 NORTHLAKE 8LVD §21 NORTHLAKE BLVD.
SUITE1 SUITE1
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 23408-5418
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number 65 03 Applied For
51134 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired $8'75 Additional
- Fee Required
- " 8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MGAL' STEPHEN Street Address (PO, Box Number is Not Acceptable)
600-104 S ENTRADA WAY
PALM BCH GDNS FL 33410
City Zip Code
, FL
B. The above named enity sut#ateme t for the pur of changing its registered cffice or registered agent, or both, in the State of Florida.
T
STe é; , o X
SIGNATURE ?4’/ W l/ /
Signatura, typed urbrime(_d_q?ma of ifgistered agant and uils it appicabled” \ (NOTE: Regislarad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangidle FILE NOW!! FEE IS $150.00 " 10, Elect S
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ;3;:‘23niag‘0€]?:?;‘ugg‘:”c’”9 0 fg.gﬂohll?; SBe
{See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE O Change (] Addition
NAME WIGAL, STEPHEN NAME
stReer aporess | 600 104 5 ENTRADA WAY STREET ADDRESS
omy-s1-2¢ | PALM BCH GDN FL 33410 CITY-S5T-21P
TILE O pelete TILE [dchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITYIgTiZip = |~ s - —  -§ omrestze ST T e T A
THLE O pelete THLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-S7-2IP
TITLE [ pelets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CIT¥-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empow 0 execute this report as requfred ?y Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed. or on an attachment with an address, p _
wl  mpr /o> ST

other likegampowered.
SIGNATURE: __ SIGNATS: gn‘éx T

3

SIGNATURE AND TYPECTOR PRINTEDAABE OF SIGNING OFFIGER GR DIRECTOR 7 Date Daytime Phane #




