FILED

UNIFORM BUSINESS REPORT (UBR) Apr1 4t, 2003f88:?()t am 3
DOCUMENT #  F95000000101 r »
1. Enlity Name 04-14-2003 90729 047 ***150.00
UNDERSEA BREATHING SYSTEMS, INC.

Principal Place of Business Mailing Address
3599 23RD AVE S #9 3599 23RD AVE S #¢
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0572544 Nat Applicable
4p Country Zip Country 5. Certiicate of Status Desred [ $B-73 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - N e e e e [-Name___ . _ i _
WOOLLEY' THOMAS J R Sireet Address (P.O. Box Number is Not Acceptable)
639 £. OCEAN AVE., SUITE 408
BOYNTON BEACH FL 23435
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
. )gﬁmrpeam prile and title if applicable. {(MOTE: Registersa Agent signalure required whan reinstating) DATE
o
Aﬂhl;f NOWI FEE IS $150.00 ) 9. Election Campaign Financing $5.00 may Be
er May Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 A
e PD O Delete TMLE {Jchange [ Addition 8
NAME DELP, WILLIAM H Il NAME S
steet acoress | 3599 23RD AVE S #9 STREET ADDRESS 3
crv-sr-zr | LAKE WORTH FL 33461 CITY-ST-ZP <
&
TLE 1 Delete TMLE : [J Charge [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 2P
TITLE - [ petete TNLE [Jchange [ Addition
NAME - i e Rt e o e e - BaNAME - |im e — e - ———
STREET ADDRESS STREFT ADDRESS
GITY-ST-Z1P CITY - ST-2IF
THLE 1 Defete YILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$7-2IP . CITY-ST-21P
TITLE [ pelete TILE [0 Change £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T-21
TITLE [ petete ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. GITY-8T1-21P , CITY-ST-2IP

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or fjusiee e powered [is] EXE this g .. as requued by Ghapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 4
N s> AT I ¢

SIGNATURE:
Date Daytime Phons #

7,

N

r o



