2001 UNIFORM BUSINESS REPOEIT (UBR) FILED

DOCUMENT # G02896

1. Entity Name

LADY CYANA DIVERS, INC.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90010 050 ***150.00

Principal Place of Business Mailing Address
85932 US HWY #1 PG BOX 1157
MORA MCORADA 6 s ”
ISLAMORADA FL 33036 ISLAMORADA FL 3303 !U!}IOI
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2225702 . Not Applicable
Zi Count Zi Count it
P ouniry ® oumiry 5. Cerfiicale of Slats Desied ~ []  98+79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name N

WRIGHT, KENNETH R.
85932 US HWY #1
ISLAMORADA FL 33036

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

City

FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing Its regislered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signaturs, typed or printed name of registered agent and lille if applicable (NOTE: Registered Agent signaturé required when reinstating) DATE

9, This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financi

(Ses criteria on back) C Make Check Payabile to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PM 7 celete TITLE [ crange [ Addition
NAME WRIGHT, KENNETH R. NAME
STREET ADDRESS | 85032 OVERSEAS HWY, #2 STREET ADDRESS
CITY-ST-2IP |S|.AMORADA FL 33038 GITY-ST-2IP
TITLE VD 1 Detete TITLE [ change [ Addition
NAME HRUSKA, MARK NAME
STREET ADDRESS | 91 SOUTH EAST 5TH ST. STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-ST-71P
TmLE W .o - - o ekt « .. | mme vo., . . __ - R change [ Addition
I TEAGUE, GLORIA J HAME TEAGVE QuoRiA J
STREET ADDRESS | 106003 OVERSEAS HIGHWAY STHEET ADDRESS qoz Eg[‘pﬂ | E(\—Q%E'r
ov-s12P | KEY {ARGO FL 33036 s \REN LARGD, L. 63027
TITLE SD 1 Delete TITLE 30 ’ (1 Change [ Addition
HaME MACDONALD, PAUL NAME COON P UL
STREET ADDRESS | 87485 OLD HWY #254 STREET ADORESS %ﬁo w&%ﬁ NP%TFEEJT -& 5067
CTv-ST-2P | |SLAMORADA FL 33036 oS | TANeNVER, Bf,, 33070
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. I'hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 effect as if made under oath; thal | am an officer or director

of thé corporalicn ¢r the regeiv
changed, or on an attachfieyt

SIGNATURE:

address

Q

a[ trustee empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered. )

-8UT

Daytime Phone #

[ RE- 11N

CR2E034 (10/00)



