2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT: (UBB)

DOCUMENT #

1. Entlly Name

mby N\o“?lﬂw\~J 3)1;,1@:\«3, Ihc:. )

F97000002562

.

FILED
03 AUG 11 PH 201 ‘
 SECRETARY OF STATE

Principal Place of Business
425 GARDEN ST
SANTA BARBARA CA S3101

Mailing Address
425 GARDEN $T
SANTA BARBARA CA 93101

{irby Norgan Dive Systems, Tnc..

TALUAHASSEE: FLO

2. Principal Place of Busmgs

uzs &

3. Mailing Address

Hig CoAH!.eI’)

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

St &.33,‘& Barback

I&State
y -%mbhm

Applied For
Not Applicable

4. FEI Number

95-0462954

&mm OIS

i%310\ "OShe

$8.75 Additional

Fee Required

a

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

= m e Sl e ——— —

TUHBEVILLE W[LLIAM A

BOGA-RATON EL3332 &e Pa/y

“

—

@6 S Ocron Blv]

o s Tt e

7. Name and Address of New Registered Agent

—Name S
Rec. N FL

ME“’

23¥8d

8. The above named entity submits this statement for the purpose cf chan'ging‘l‘(s registered office or registe

the obligations of registered agent.

Cit ; e
“Oe¢loay Cee b FL g?;!@z
i i r%gem. or both, in the State of Florida. 1 am famitiar witt, anoaccept

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstaling}

DATE

% FILE NOW!! FEE IS $150.00

=
o

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution. -

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS I

TLE CST 1 Defete TITLE ] change [ Addition
NAME MORGAN, WILLIAM B NAME

staeer anoress | 425 GARDEN ST STREET ADDRESS

orv-sr-2p | SANTA BARBARA CA 93101 omy-51-2P SO00222167158

TITLE DpP 1 Delate TTLE BATAS--0T004--1012 ﬁm{ﬁ Adition
HAME KUSHNER, STEVEN M NAME

streer anoResS | 5755 VIA MARGARITA STREET ADDRESS

orre-sT-2P | SANTA MARIA CA 93455 CITY-ST-2IP _

e VP . L3 Detete _ T [ Cange (3 Addition
HANE MDHGAN "CONNIE L ) N T Rt = L S
STREET ADDRESE | 425 GARDEN STREET STREET ADDRESS
orv-st:ze... [ SANTA-BARBARA.CA.93101 - — — e —— Rovestze . [ = . o . 3= e
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P l CITY-8T-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-7p CTY-5T-2P
TE O Delete TRLE O changs [ Addition
NAME NAME ]

STREET ADDRESS STREET ADDRESS g
CITY-S7- 2P CITY-ST-2P p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statu
emental report is true and accurate and that my signature shall have the same iegai effect as If made under oathy, that | am an officer or director
of the corporation or the receivefor trusiee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

RESTHRELUsunen

indicated on this réport or suppl

changed, or on an atlachm

SIGNATURE:

#th an ad

e

..faﬂ‘

Bs. | further certify that the information

bz GBS IH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

1y 6618590

CR2E034 (10/02)



