2002 UNIFORM BUSINESS REPORT (UBR) FILED

BlitceU mE

May 24, 2002 8:00 am:

17 Entity Moo Secretary of State .
ok 3 ok
PROFESSIONAL DIVING CHARTERS OF FLORIDA, INC. 05-24-2002 91304 032 ***150.00
Principal Place of Business Mailing Address
§15 SEABREEZE BLVE 515 SEABREEZE BLVE
£T LAUDERDALE FL 33316 BAHIA MAR YACHTING GENTER
Us FT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59—2385261 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
T 7 6. Name and Address of Current Registered Agent~ — .=~ - = :=sz=- -= . -7.-Name and Address of New Registered Agent . _ .. . —] -
Name TDH a ER ‘ €
MACKAY, GREGORY R CRRIS D Nweb
Yo * (== res. My r is NopAcgeptab! \’
515 SEABREEZE BLVD
FORT LAUCERDALE FL 33316 §\{l & Y400
ity f
) o TFR AKUD. FL | 32300
8. The above named entity syieritsghis statement £ the purpose W@red office or registered agent, or both, in the State of Florida.
SIGNATURE /(/ — - LHE ) 02"
Signature, lyped\'!(pnmed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) L ¥ oaTE
T Lo - ) Wit
9, -This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. Aiter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fors
(See criteria on back) 1 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11
TITLE M [ pelete TILE [J change [ Addition §
NAME HUDSON, JOHN HAME 3
STREET ADDRESS | 1000 RIVER REACH ROAD STREET ADDRESS §
CiTY-ST-21P FT LAUDERDALE FL 33215 CITY-ST-2IP , ) o
TITLE T erma TmE V./? Hlohange L1 Addition | 5
vie | KRETTLER, JOHN W | =Tuhn Hudlson 54
staeer aooness | 38 SLOPE DR. st s (7000 River Reack De. -
CITY-ST-21P SHORTHILLS NJ o CITY-5T-2IP _-4:;_{,‘- LA ma{_. ‘73"[ . 333)b . )
e T T ﬁD' oo TTE e e e - 'Q"::-;:cré ) TITLE I [ Change [ Addition
NAME MACKAY-KUSLEVITZ, KATHRYN T NAME
STREET ADDRESS | 190 CEDAR ST STREET ADDRESS
cov-sT-2F | ENGLEWOOD NJ 07631 CITY-81-21P
TITLE [ pelete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palsts TITLE . [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2IP
TITLE [ petete TIILE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-21P
13. | 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 repart is rue angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direcior
of the corporation or the receiver of irystee empowerego fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl Address, withydll other like empowered
- - .—-—"""'-J
) <Nt P I =Y e GR / .
SIGNATURE e P AR whksew  Y/asfoe F5Y T4/ 243

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTQ Foate 7 Daytima Phorg #




