2000'UNIFORM BUSINESS REPORT-(UBR)

FILED

| DOCUMENT # | 04228

1. Entity Name

UNDERWATER HORIZONS, INC.

] May 15, 2000 8:00 am

Secretary of State

05-15-2000 90099 030 ***150.00

Principal Place ot Business

11120 MONET WOODS
LAKE PARK FL 33410

Mailing Address

11120 MONET WOODS
LAKE PARK FL 3M10:3216

2. Principa! Place of Business 3. Mailing Address

EHARERR Y

Suite, Apt. 4, etc. Suile, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M141326 Not Applicable
AE _E? —_— bl —Gountry —_— I |- Z_Ip_ . o e |- Country . 8- Certificate of Status Desired . = - gg;gs{:?:ﬁanmﬂa}
&, Name and Addresas o) Current Registersd Agent 7. Name and Address of New Reglatered Agent o
Name

LAMPERT, MICHAEL A.ESQUIRE

Street Address (P.0. Box Number is Not Acceptable)

4800 NORATH FEDERAL HIGHWAY
#3070
BOCA RATON FL 33431 o FiL 7o
9. The above named sntity submits Lhis staterment for the purpose of changing its registered office or reglstered agen, or both, in the State of Florida.
SIGNATURE
Sigrature, typad o printsd narhe of regretsred agent and e if applicable (NQTE. Registersd Agent sigrnalura faquusd whan minsiating) DATE

_9. This corporation is eligible to satisfy its Intangible
"] 7T Tax Ming requiremeant and efects 10 do So:
(See crileria on back)

FILE NOW!!! FEE S $150.00
— ~ After MAY-1; 2000 Fee wlll be $550.00 ——|—
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrigition.

$5.00 MayBo _
Ol —Added 1 Feas |

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, i
TLE D O ek e O] Change [ Additon
NAME BROVGH, RICHARD SR. NAME

saeet aooRess | 11120 MONET WOODS STREET ADDRESS .
Gy -57- 2P LAKE PARK FL CINY-5T. 2P L

T D 3 Detets Time Jgﬂmqe ] Addiion | «
HAME BROUGH, RICHARD JR. NAME

STREET ADDRESS STREET ADORESS 7?2/ Fiwd 7’5 cr .

arves-ae | L AKE-PARK-FE— : st | emy aqeh Gawdous /7 INYIET

HILE O Detete ME ) O change ) Additicn
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CTY-§T-2P - CTY-5t-7P

e 7 Dejete TRE [ Crange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ITY-ST-2P

TmE 1 eelete me O Change [ Addition
MNAME MAME .

STREET ADDRESS STREET ADORESS

CITY-51-2P CIVY-S1- 2P

TIE [ Detete Tme O Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iny-51-7p CITY-ST-2F

13. | hereby cerlity
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all othar like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0). Florida Stalutes. 1 further certify that the information
accurate and thal my signature shall hava the sarme legal e : ‘
of the corporation o the recsiver or trusioe empowaered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ousH S

'SIGNATURE: Kichans

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

act as i made under oath; that | am an officer or direcior

ﬂ/—:Z{-ﬁ?&

Dayuma Phone #




