2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # V57147 May 15§, 2001 8:00 am
1- Enity Name Secretary of State
ADVENTURE TIMES KAYAKS, INC. . 05-15-2001 90053 032 ***158.75
Principal Place of Business Mailing Address
521 NORTHLAKE BLVD 521 NORTHLAKE BLVD.
SUITE 1 SUITE 1
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0351 134 Applied For
Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired X $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent’ - 7. Name and Address of New Ragistered Agent
Name
WIGAL, STEPHEN
Street Address (P.O. Box Number is Nol Acceptable
600-104 S ENTRADA WAY ‘ plabie)
PALM BCH GDNS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
1
|
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o L . "
9, $hlsfﬁ'orporanc.)n is eh!glblg 1c|) setmstfycljts Intangible A FI:.AEA\I:I?V:OM FFEE IS“I$; 5[;.:{?0 o 10. Election Campaign Financing $5.00 May Bo
ax un.g rgquuemen anc elects o da So. er ’ ee witl be X Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTQRS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 1 Detete TITLE \ 3 Change [ Addition
NAME WIGAL, STEPHEN NAME
sTREeT aoDress | 600 104 5 ENTRADA WAY STREET ADDRESS
CITY-§T-2iP PALM BCH GDN FL 33410 Ciry-S1-21P
TITLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cy-sr-ap | o _ e e T
e T | et T TR O "7 O Deete TILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CIFY-ST-ZIP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowereg to execute this repgrt as required by Chapter 607, Florida Statules; and( at m rname appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, wj | other J ke empqwepbd R 57’ }(W\ _SZ/,—
g 2A ? Mﬂ'lf D/ O/ gngzz

SIGNATURE: Enit=
SIGNATURE AND TYPED OR PRINTED NAME OF si’smndomcsn OR DRECTDA Date Daytima Phon




