e

| FILED
2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F83545 ecretal y Of State
1. Entity Name 04-21-2003 90309 041 ***150.00
WONDERS FROM THE DEEP, INC.
Principal Place of Business Mailing Acdress
862 S GULFVIEW BLVD 662 S GULFVIEW BLVD
CLEARWATER FL 33767 CLEARWATER FL 33767
- ’ PRI PORRERO A
2. Principal Place of Business 3. Mailing Address
642 § GULFVIEW BLVD 642 S GULFVIEW BLVD
Suite. Apt. # etc. Sulte, Apt. #. efc. XX CHECK HERE IF MAKING CHANGES
City 8 State . City & State 4, FEI Number Applied For
CLEARWATER BEACH FL CLEARWATER 992174321 Not Applicabic
Zip Country Zip Country " . $8.75 Additional
3J767 PINELLAS 33767 PINELLAS 5. Certificate of Status Desired O Feo Hequ!rec;l
"6."Name and Address of Current Reglstered-Agent” --- — - - ¥ = ..7 “~=7:-Name and Address of New Registared Agent ™~ ™
Name
MEUSSAS‘ JMMY M Street Address (F.O. Box Number is Not Acceptable}
756 SUNG ISLAND
CLEARWATER FL 33767 .
City FL Zip Code

b

\ "SIGNATURE

.

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

hthe obligations of registered agent. \ \
N2 q‘ ’\’9’&0 2

ed or prmted nema of registered agsm and title if applicabla. {NOTE Fleglsteraq Agenl sngna(ure requued when relnstalmg) DATE
—— .

e i i

= T

F[LE NOW!" FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

Aﬂer Mav 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. 0l Added to Fees
Make Check Payable to Florida Department of State :
10. . “OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) O Gelete TITLE : [JChange (] Additicn
NAME MELISSAS, JIMMY M NAME ’ ‘ N
STREET ADDRESS | 756 SNUG ISLAND STREET ADDRESS ’
ory-st-2r  [CLEARWATER FL 33767 GITY-ST-2IP
TILE (1 pelete TINLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTY-g7-21P
TITLE _ ) i O pelete TITLE [ cChange ] Acdition
NAME T T T - T o TNAMET YT - -7 : . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O elete TITLE [J change [ ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ change T Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 71P CITY-ST- 2P
TITLE [ pelete TLE (3 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll 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 execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ol Yo
Ty 2 =

SIGNATURE:

Daytime Phone #

AY  9i2vE¥0

CR2E034 (10/02)



