2002 UNIFORM BUSINESS REPORT (UBR) FILED §
5

[ ]
DOGUMENT #  F95000000101 MSar 03;, 20021.%%0(2 am
1. Entity Name ecre ary O a e '
<
UNDERSEA BREATHING SYSTEMS, INC. 03-03-2002 90089 008 ***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
2. Principa| Place of Business 3. Mailing Address ’ ’"HII ml llI” ”m ||“| |I|“ Ilm ||m |||“ I|1|' II ’
Suite, Apt. #, etc. Suile, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEIi Number Applied For
650572544 Not Applicable
Zi Count Zi Count i
P Hny P ountry 5. Certificate of Status Desired O $B'75 ﬁ_\ddmonal
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . I .. . e e s Name .- e e
WOOLLEY’ THOMAS J JR Street Agdress {P.0. Box Number is Not Acceplable)
639 E. OCEAN AVE., SUITE 408
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required wher reinstating} DATE
9. 1h;sfigp(:raﬁ?rn :1 erllitgﬁlg ;T:C?Ssg;os ;r;langib!e FILE N10W!f!2 ';EE lS!II$1 50.00 10. Election Campaign Financing $5.00 May Be
a 10 requireme ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TME [ Change [ Addition §
NAME DELP, WILLLAM H I NAME 3
STREET ADDRESS | 3599 23RD AVE S #9 STREET ADDRESS H_ﬁg
CITY-ST-2IP LAKE WORTH FL 33481 CITY-51-717 w
o
TITLE : O Delete TITLE Tl change [ Additien § G
= NAME NAME
*STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-7IP
TITLE ) Delete TITLE ] change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS - -
CITY-3T-2IP CITY-ST-2IP
TITLE 1 Delete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-S1-71P
TILE {7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-7IP
TILE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
13. | hereby certify that the informationfupplied &gk this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or ental reg -4- trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the - wof prir .ﬂ--- pwefRd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an at :/l/‘ / //W ather tike empowered.
) 1) 2/ o>
SIGNATURE/ZL 2L 2 27/ =/ RAEQUIRED I2 -
NATUHE Al T\fPED BRARINTED NAME OF SIGNING OFFICER OR DIRECTOR N Data Daytire Phone #




