2001 UNIFORM BUSINESS, REPORT (UBR) FILED

DOCUMENT # 399162 = Feb 09, 2001 8:00 am
1. Entity Name
THE SCUBA CLUB, INC. Secretary of State
02-09-2001 90236 044 ***150.00
Principal Place of Business Mailing Address
4708 BUNSETRASRVE, ‘ 4708 PESSSRrHAVE.
\llJVgST PALM BEACH FL 33407 \JISEST PALM BEACH FL 33407 Uyulibeus
s s v IR R AR
Su4 #, elc, — Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
4O N. FLAG LER dd WIDD . SLAGLEE De,
City & State City & State 4. FEINumber  59-1389180 Applied For
Not Applicabla
Zp Country Zp Country 8. Certificate of Status Desired 0 ?g'ggq l.?ig:l;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T g e 2 = _ - . -

————— = = r—n— —_— - -
=2 S PR P

JACOBS, KERRY C. el T NS SO
12876 CALAIS CIRCLE Street Address (P.O. Box Number is Not Acceptable)

PALM BCH GARDENS FL 33410

City FL Zip Code

Se 2/ Ho!

SIGNATURE .
rinted of registered agent and titia if applicable. (NOTE: Registered Ageft signature required WWnsmting) LATE
9. This corporation s eigible fo satS¥y s Intangible FILE KOW!!! FEE IS $150.00 10, Election Campaign Financing . $5.00 way 86
Tax filing requirement and e‘ects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TITLE I change [ Addition
NAME CAMPBELL DOROTHY MAY NAME
staeeT Aporess | 4 TRADEWINDS CIRCLE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL CITY-ST-2IP
TITLE SD [ Delete TILE [lchange  [J Addlion
NAME JACOBS, KERRY HAME
sreeT ApDRess | 12876 CALAIS CIR STREET ADDRESS
CITY-ST-Z1P PALM BEACH GARD. FL CITY-ST-2IP
TITLE [ Dedete TILE [} Change——THhedition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ celete TILE [T Change ] Addilion
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P GITY-ST-ZP
TITLE 7 Delste THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the reghiver or trustee empgwerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac nt with an addresg/wigh all other fike empowered.

SIGNATURE Wohs ?//?//0[ Slol-84Y- 240

 OF SIGNING OFFICER OR DIRECTOR Date ~ Daytlme Phone #

s

CR2EQ34 (10/00}



