2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 26, 2003 8:00 am

DOCUMENT # 475414 Secretary of State
1. Entity Name 02-26-2003 90122 010 ***150.00 <
PROFESSIONAL DIVING SCHOOLS OF FLORIDA, INC.
Principal Place of Business Malling Address
515 SEABREEZE BLVD 515 SEABREEZE BLVD
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
Suite, Apt. #, elc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—159 1501 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name™ - - e s e -
TOP!
NILES, CHRISTOPHER D Street Address (P.0. Box Number is Not Acceptable)
2601 EAST OAKLAND PARK BLVD
STE 400
FORT LAUDERDALE FL 33306 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent,
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla (NOTE: Registerad Agent signature raquired whan reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 = »
| . Trust Fund Contribution. Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLEL FD O Delste e Ol chenge (] Addition | &
NAME MACKAY-KISLEVITZ, KATHRYN NAME =
streer aooress | 190 CEDAR STREET STREET ADDRESS 3
CITY-s1-2p ENGLEWOOD NJ 07631 CITY-ST-2IP &
&
TITLE T ] petete TITLE [ change [ Addition 6
NANE HUDSON, JOHN NAME
.STREETADDRESS | 1000 RIVER REACH ROAD STREET ADDRESS
orv-si-ze | FT. LAUDERDALE FL 33315 CTY-5T-2P
*TILE S e s — &) Delete™ - TMLE 7w o et e =~ -~ [JChange [} Acdition= —
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
TITLE [T Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Delete TmEe {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-Z2IP “CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does Aot quatify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accufate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with T $, with all othér like empowered.
==Yy 0T 2 / 20
SIGNATURE: Al ITRED 2203
D-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dae J Daytima Phona # L




