2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 673344 £

1. Entity Name

SCUBA WEST, INC.

Mailing Address
8109 NEW YORK AVENUE

HUDSON FL 34667

Principal Place of Business
8109 NEW YORK AVENUE

HUDSON FL 34667

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90224 047 ***150.00

MO ERIR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 15 Applied For
59‘ 1044 Not Applicable
“p COTW “p Country 5. Certificate of Status Desired | E{g;ggqj;g:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T et RTINS 4 00 N -t Name © - =- = - - - - - - = te -
HENERTH, PALL C Street Addrass (F.O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
8109 NEW YORK AVE.

'HUDSON FL 34667
CT ' City

i

Zip Code

FL

8. 'The above ramed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the pbligations of registered agent.

“r

SIGNATURE

Signature, typed or printedt name of ragistersd agent and titta if applicabte.

(NCTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

35.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Centribution.

10. CFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinLE P 0O pefete e [ changs [ Addition
NAME HEINERTH, PAUL C NAME

streeT aooess 8108 NEW YORK AVE. STREET ADORESS

erv-si-zp | HUDSON, FL 00000 CITY-ST-7iP

e VP [ Deiete TTLE [ change [ Addition
NAME HEINERTH, JILL NAME

steer aocess | 8109 NEW YORK AVE. STREET ADDRESS

ov-sr-ze |HUDSON FL 34667 CITY-ST-2IP

TITLE O Delete TITLE [Jthange [ Addition
NAME. . ————— o - I NAME - . e

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE CJ belete TITLE ] Change [ Addition
NAME I HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TITLE O petete TITLE [1change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP -

TITLE [l palete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed. or on an attachme ith an addre; ith all other like empowered.
4 r
e 0f=n 1= g iEn = 70 g v
SIGNATURE: ﬁMfP;u;véﬂ et Z\=

!f‘lﬂb-- JL-03 727:-8C3.¢ail

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #

CR2EN34 (10/02)



