2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000000101 .. Apr 28,2001 8:00 am
1. Enity Narms ecretary of State

UNDERSEA BREATHING SYSTEMS, INC. 04-28-2001 90052 023 ***150.00
Principal Place of Business Mailing Address
3599 23RD AVE S #9 3599 23RD AVE S #9
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us - Us
s s IMEEKEER BTN A
Suite, At #, elc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0572544 Applied For
Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 additionai

Fee Required

6. Name and Address of CU;rem Reglstered Agent 7. Name and Address of New Registered Agent
[ U - g Name - e e e e e
WOOLLEY, THOMAS J JR
639 E. OCEAN AVE., SUITE 408
BOYNTON BEACH FL 33435

S e L e

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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 Florida.

SIGNATURE

Signature, twped or printed name of registered agent and title if applicabls. {NOTE: Registered Agant signatura required whan reinstating) DATE
. Lo . s . 0" e T T B )

9. This corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE |S. $150.00 10, Eloction Gampaign Financing $5.00 May Bo
Tax flllr'!g r.equnement and glects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) ;! Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete TITLE ) Change ] Addition

NAME DELP, WILLIAM H II NAME

STREET ADCRESS | 3509 23RD AVE S #9 STREET ADDRESS

cmv-st-zp | LAKE WORTH FL 33461 ETY-ST- 2P

TITLE O Delete TIE 0] Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§7-2IP CiTY-ST-2IP

TITLE O Dekete TITLE 1 Change  [J Addition

CNAME el c— c— - come = - R NAME - = -

STREET ADDRESS STREET ADDAESS

Ciy-ST1-2IP CITY-8T-2IP

TILE O pelete TITLE [JChange [ Additicn

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-ST-2IP

TITLE (] Delate TME (I ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate andg that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation ar the receivepor trusipe empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

AL ;I..'
[ e

i TYPEDQ

‘\’ﬁ RE AND

changed, or on an attachmep h an glidress, with &l otheplike empowered.
&43 Ceolfes P/ 9

(LT,
SIGNATURE: . :
Y e Sb/ BRPTE 7

Q318401

CR2E034 (10/00)

A



