) _2)990 UNlFOHM BUSINESS RERORT (UBR, 7 9/11/00-90077-042-$150.00-5150.00

DOCUMENT # F95000000101 |
1. Entity Nama = ’ - FiL FD
UNDERSEA BREATHING SYSTEMS, INC. -
‘ 000CT 19 PH 2: 20
Principal Place of Business Mailing Address i
59 2VRD AVE S #9 35% 20RD AVE § #9 qECRETRE OF STATE
LAKE WORTH FL 33461 LAKE WORTH FL 33461 . Dt .”5',3,;; 7 ATIDA
us us . TALLA}'UE\‘JL ‘Uyvo \i.'U JJ
e | AR
Suite, Apl. ¥, slc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & Siate ) 4. FEI Number 65-05 Applied For
. X 12544 Nat Applicabla
Zip Country Zp : Country - Centi $8.75 Adgdions!
) : 5. Certificate of Status Desired O Foo Required
a. Name and Addaress of Current Reglstered Agent-.o - - .- ___{_ 7. Nama and Adlross of New Reglstared Agant
nibhen = - = - Name B e e e e - N
WOOLLEY, THOMAS J JR —
639 E. QCEAN AVE., SUITE 408 Street Address?RO. Box N@ar 15 Not Acc_eptable)
BOYNTON BEACH FL 33435
& Gty ‘ _ FL1 Zip Code
8. The above hamed entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Fiorida.
.
SIGNATURE .
Signaturs, fyped or printad name of repisierad agent and tlle d applcalie, {NOTE: Ragislared Aghnt sKinature raquinad whan reinstating) DATE
9. This corporation is ellgibie 1o satisty ks Intangible - FILE NOWIII FEE IS $550.00 )
Tax fling requirement and elects (o do so. Aftor SEPTEMBER 13,2000 Min. will bo $750.00 | '™ Toc'on Campaian Fiancing - $5.00 ey Se
(See criterla an back) N Maka Check Payable to Department of State ) .
. ; OFFICERS AND DIRECTORS ‘ B3z ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PO 1 Detete mE . : ' O Changs [ Addltion
MAME DELP, WILLIAM H I} NAME :
sTReEFAnoRESS | 3599 23RD AVE S #9 STAEET ADDRESS -
- S1-29 LAKE WORTH FL 33461 : CITY-S1-2P .
me . 2 Detete g e : . ) [lchange [ Additian
HAME » MAME lq l—" E—l i“‘l l“"l s 4 — .Y -y ""' -
STREET ADORESS STREET ADDRESS R} N L )0 L e e o Seifees . R
‘Cavstme -7 T ov-stme - . L -1 1.-"1:1?.-_’1.”3::'1.11DD?“"EJDE_
-mli" - ~ - - = D.wds — AHTLE — - “T PR B F 2 HMEN|E o
HAME N e :
STREET ADDRESS - 'STREEY ADDRESS
CTY-ST-7P ‘ CITY-ST-BP
nne , O Detets TTLE . [l changs {3 Addition
NAME . . NAME
STREET ADDRESS . " | SEREET ADORESS
CITY-ST-2P + : . Cirv-51- 2P
TE ’ 1 beis T ' CJchnge L] Addllon
HAME ' - MAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE O cetate TME Dchange [ Addition
NAME ‘ : NAME ;
STREET ADDRESS ) : STREEY ADDRESS .
CITY-ST-21P, . cy-ST-ZP " -

e me—— LD

13. .| hereby cenig that the information supplied with this I'illn? doas nol qualify for the exemption slated In Section 119.07(3X). Fiorida Siatutes. | further certily that the informaticn

Indicatad on this report or supplementat reporl is true
of tha corpaeatian ar the racalver or gustea empowared o axecute Ip
changed, or on 8n atiechment witZh addrgss, with all other e 5y

= emwe g, . ~ . .

SIGNATURE:X_ /177 5R7 )

accurate and that my signatuie shall have the sarme lagal effect a3 il made under oath; thal | am an officer or director
repgﬂd as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121f
arad.

CR2EN34 (5/00)




