2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #509132

1, Entity

THE DIVING LOCKER CHARTER SERVICES, INC.

Frincipal Place of Business

BAYSIDE MARKET PLACE
401 BISCAYNE BLVD. #15

Mafing Address

BAYSIDE MARKET PLACE
401 BISCAYNE BLVD. #15

MIAMI, FL 33132 us MIAMI, FL 33132 IS
. Pripcipal Place of Business . lg Addrass
5100 Jpanve Qe |~ Blue (uaTens

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90326 004 ***158.75

PO RIEVAIY L &4

O

N

Suue ABL #, e1c. Sulte, Apt. #, e
00 GHECK HERE IF MAKING CHANGES
4ni Bise Blua #15° /990 NE 123105 #11Y -
City & State . Clty & State 4, FEI Number plied For
s . =, O A 59-2535427 o Anpicasis
Zip Country Country o ' 75 Addi
33/32 | e Eﬁ/é/ gy e
6. Name and Address of Current Registered Agent N ? Name and Addrm of New Registered Agent
N
GLINSKY, EILEEN mme
1470 NE 123RD ST #114 Street Aadress {P.0. Box Number is Not Acceplabie)
N. MIAMI, FL 33161 i
City Zip Cote

FL

8. The above named gnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

' the obligalions of re

ered agent.

SIGNATURE

Bignaium, |yM prinad name of

auani and tita ¥

{NOTE: ﬂnu‘s‘uau Agin) Signatud yLIrec! whan Kinsialing}

TE

%ég/Q.B

9. Eiection Campaigh Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P [ Delete me OCrange [ Additon | &
NAE GLINSKY, EILEEN ot 8
SIREEY RDORESS | 1470 NE 123RD ST #114 STREEY ADDRESS g
CITy-ST-2P N. MIAMI, FL 33161° iy -s1-21F i
TnE [ Delete MLE O Change [ Addition g
NAME WAME
STREET ADDRESS SIREET ADDRESS
CINY-51-2P Cv-5T-21P
NNE O Delee MLE [ Crange [ Addition
NAME NAME
STREET ADDRESS - - - - STREET ADDAESS - - -
Cv-5T-29 Ce-st-2ip
TILE O telete MLE [Ocrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIty-s1-2p cive-gt-2ip
LE [ Deete TaLE Ccrenge [ Addition
rAME ! HAME
STREET ADDRESS SYREE] ADDRESS
cm-sl-'_zlp Cmy-s1-21P
e O Delete me O change [ Mdition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-29p cnv-st-zp

12. 1 hereby certity that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3X1}, Florida Statutes. | further certify that the Information
indicated on this repont or supplemental report Is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer or diteclor
of the corporation or the receiver or trustee empowered 1o execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

& /ffw’ &//msﬁ;

y/ofes  305-353993)

SIGMATURE AND TYPED OH PRINTED N.lﬂ;bF SIGNING OFFICER OR DIRECTCR




