2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H13077

1. Entity Name

SCUBA CLEAN, INC.

Principal Place of Business

011 18T AVE §
ST. PETERSBURG FL 33712008

Mailing Address

3011 15T AVE §
ST. PETERSBURG FL 337124038

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

(03-17-2000 90070 001 ***150.00

USRI

DO NOT WRITE IN THIS SPACE

City & State Cily:& Sale 4, FEI Number Appiied tor
. 59—2432018 Not Applicable
2i Count Zip ' Counts it
® ounry ® ouniry 5. Certificate of Staws Desired [ $8.75 addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name _ ~
SECORD’ PHILIP J. Street Address (P.O. Box Number is Not Acceptable)
4874 LAKE CHARLES DR. N.
KENNETH CITY FL 33703

City

Zip Code

FL

8. The above named entity submpits this statement for the purpo'jse of changing its registered office or registered agent, or both, in the State of Florida.

P, o T sEBewes

{NOTE: Registared Agent signalure required when reinstatmg)

SIGNATURE

ature, typed of prinfed name of registered agent and ttie if applicable-

Y N a Y Vg

DATE

£~
9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TITLE P T O el T 3 Change  {TJ Addiion | &
NAME SECORD PHILIP J NAME e
STREET ADDRESS | 4874 LAKE CHARLES DR. N. STREET ADDRESS §
CITY-ST-2IP KENNETH CITY FL CITY-ST-21P H
TITLE VP 7 Delste TIE [ Change [ Addition &
NAME SECORD, MARISA C. NAME
STREET A00RESS | 4874 LAKE CHARLES DR. N STREEY ADDRESS
CITY-ST-2IP KENNETH CITY EL 7 L:mf-sf‘zw
L 3 oelete TILE [ Change [T Addition
NAME : -~ NaME
STREET ADDRESS STREET ADDRESS
oy ST ‘ CITY-ST-2IP
NILL " Delete TILE {1 Change [ Addition
. HAME
e STREET ADDRESS
: i CITY-ST-ZIP
- ] Delete TITLE [Jchange [ Addition
- NAME
aneeoe STREET ADDRESS
ST . CITY -S7- 27
) ' peiete THLE DOl cramge [ Addition
_ NAME
STREET ADDRESS
CITY-§T-7IP

= | hereby certify that the information supplied with this filing doeé not qualify for the exemption stated in Section 119.07(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 bave the same legal etfect as if made under oath, that ) am an officer or director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment T, ress, with all other iike empowered.
[P T grcaty spply 227-327-
7

“THATURE: '
/s'mm‘runz ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phorie ¥
#




