2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002562 - Feb 21,2001 8:00 am
e e ' " Secretary of State

DIVING SYSTEMS INTERNATIONAL, INCORPORATED 212001 90023 030 *150.00
Principal Place of Business Mailing Address
425 GARDEN 57 425 GARDEN ST oo
SANTA BARBARA CA 93101 SANTA BARBARA CA 33101
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 05-2482054 Applied For
} Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desied ~ [] 987D Additional
. Fee Required
- 6. Name and Address of Current Registered Agent - “. - J. - __. .. . 7. Name and Address of New Registered Agent
Name
TURBEVILLE, WILLIAM J Il
Street Address (P.O. Box Number is Not Acceptable
750 SO DIXIE HWY ( praste)
BOCA RATON FL 33432
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, typad or printed name of ragistered agent and titla if applicabls. {NOTE: Registerad Agant signatura required when reinstating) DATE
.‘ . . P . . ¥ ) I'I
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 -
g re Trust Fund Contribution. [l Added to Fees
(See criteria on back) Ul Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIME CSsT O Delete TIE [ Change [ Additian
HAME MORGAN, WILLIAM B NAME
sTReeT ADDRESS | 425 GARDEN ST STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93101 CITY-ST-2IP
e P O Delete TITLE [l Change [ Addition
NAME MORGAN, CONNIELL HAME
STREET ADDRESS | 2425 GARDEN ST STREET ADDRESS
arv-s-2p | SANTA BARBARA CA 83101 GITY-s7-2p
me - |DP T UMY A G ¥, T TITLE 1 N - . -~ [ Change~ =[} Additien: |-
NAME KUSHNER, STEVEN M HAME
sTrReeT ADDRESS | 5755 VIA MARGARITA STREET ADDRESS
orv-st2e | SANTA MARIA CA 93455 omY-g1-2P
TILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-$7-2IP
THLE [ Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE T Detete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP

13. | hereby certifa that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyfr or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Bleck 12 if
changed, or on an attachme ith an agdregs, with all other like empowared.

SIGNATURE: Styen /%Mn-——-f 9/'—%’ (Y

$IGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dend Daytime Phone #

|

CR2ED34 (10/00}



