2001 UNIFORM bUSINESS REPORT (UBR) FILED

1. Enly Name ; Secretary of State

DIVE SHOP II, INC. 05-10-2001 90138 043 ***150.00

Principal Place of Business Maiiing Address

% CAROCL B. HAIGHT, PA. % CAROL B. HAIG A
700 CASA LOMA BLVD. 370 WE GARDENS BLVD.. #300
BOYNTON BEACH FL 33435 RATON FL 33432

F T T IR
700 Casa Aoma Rlod
Suite, Apt. #, elc. c uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: b W, Scott Hcd«u}l
City & State | City & State 4. FEI Number 65 0 6565 Applied For
i Q) oun g fact L . FL 12 Not Applicable
Zip Country | Zip —_ ountry ’ ” . $8_75 Additicnal
) | a q ERS CL.’ o Iétoc L.. 5, Certificate of Status Desired ] Fao Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name
W. Scott He Clacy
HAIGHT, CAROL B _ Sireet Adgirogs (£.0. Ba-Number is Not Affptable) _J d
370 WEST CAMING GARDENS BLVD asa ma— Alod.

SUITE

> ATON FL 33432 ' _ Qo\f.jn“‘-o-n BQ&.CL.Z“
ity FL gaotra&-——

8. The above named entity submits this staternent for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.

sianATURE A SC.Q'H— leC_CIQI\LI ?MJ @/& ///C'J /

Signature, typed or printed name of registerad agent and title if applicaile. (NOTE: Registered Agent signature required when reinstating) DATE /
!
] N o . "

9. This corporation is eligible to salisfy its Inlangible FILE NOW!!! FEE 3 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee wi 0.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) - d Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP ' [ Gelete M [ Change [ Addition
NAME MCCLARY, W. SCOTT | NAvE
STREET ADORESS 700 CASALOMA BLVD_ STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2iP

ThLE S [ Delete TILE {change [ Addilion

NAVE MCCLARY, LYNN S | , NAVE

STREET ADDRESS | 76() CASALOMA BLVD i STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL CITY-ST-21P

T T DR o T T T T T T T e me~ " | T C T R ©7* [J-Change™ [ Addition |

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTy-3T-2IP NTON BEACH FL 33435 CITY-ST-2IP

TITLE 5 Oelete TITLE [I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-ZiP CITY-ST-2IP

TITLE 5 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-ZIP

TmE ' O osete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Cbafier 607, Flgrda Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W) - Seott V’/c Clary 7 MW, ,3,&///0/ IL) PRL-5FCL
Data ‘Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR

;

DOCUMENT # K92800 May 10, 2001 8:00 am

CR2E034 (10/00}



