2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J14055 FILED
1. Entity Name A r 07, 2000 8:00 am
U'S 1 SCUBA, INC. ecretary of State
04-07-2000 90046 016 ***150.00
Principal Place of Busingss Mailing Address
15 NORTH FEDERAL HIGHWAY 15 NQRTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-4304
RUUI4 23]
T s RN ER TR
Suite, Apt. #, etc. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘266791 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additianal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B e e am —— _Name . . .
PALLOTTA, PETER Street Address (P.C. Box Number is Not Acceptable)
15 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinsiating) DATE
. . S Rt R
. e o . h
Q. Ihlsﬁclziirporatprn is ell\glblc:e t? satan?fyd\f;gtangrble At FI:.AE‘NOW.&I;EE 1S $150.000 i 10. Election Campalgn Financing $5.00 May Be
axtiling requirement anci glects to 69 80. er MAY 1, 2000 Fee will be $550. Trust Fund Gontribution. O  Added to Fees
(Ses criteria on back} Make Check: Payable to Department ot State

1. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 —
MLE PSTD [ Delets TITLE [IcChange  [J Addition
HAME PALLOTTA, PETER NAME
stREcT A0DRESS | 15 NORTH FEDERAL HIGHWAY STREET ADDRESS
Ciry-S1-2P POMPANC BEACH FL 33062 A
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE [ Detete TTLE O Change [ Addition
NAME ) - NAME
STAEET ADDRESS STRAEET ADDRESS
CTY-$T-2IP CITY-$T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-7iF CITY-ST-21P
TITLE [ Deete TITLE [ change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-23P CITY-ST-2IP
HILE ’ [ Deiete Tme Ol Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-Z/P

thgfmn does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
thigrreport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the inforatatign-sepprtied IWjth
indicated on this report grsupplemental reporty
of the corporation or the re
changed, or on an at

. <iwared= . /
SIGNATURE: > ] 00f. . //ﬁb( 20 954 79 6053

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING DFFICER OR DIRECTOR Date Daytma Fhone #

CR2E034 (9/99)



