e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

CR2E034 (10/02)

DOCUMENT # H13077 SR Secretary of State
1. Entity Name e : 02-17-2003 90203 009 ***150.0
SENEE T - .00
SCUBA CLEAN, INC.
Principal Place of Business Mailing Address
A1 tSTAVE S 3011 18T AVE §
ST. PEVERSBURG FL 337121058 ST. PETERSBURG FL 337124038
Suite, Apl. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2432018 Not Applicabie
: i C 4t
Zip Couniry Zp auntry 5. Certificate of Stalus Desired O $B'75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
) ) . Name
SECORD, PHILIP J. Street Address (P.O. Box Number is Not Acceptable}
4874 LAKE CHARLES DR. N.
KENNETH CITY FL 33709
City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ .
: 9. Flection Campaign Financing $5.00 May Be
Atter Ma.v 1,2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
~ Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO CFFICERS AND DIRECTORS IN 17
TITLE P - 1 Delete TITLE [ change [ Addition
NAME SECORD PHILIP J NAME
streer aponess | 4874 LAKE CHARLES DR. N. STREET ADDRESS
orv-st-zp | KENNETH CITY FL CiTY-ST-2IP
TITLE VP O pelete TITLE [ Change L1 Addition
NANE SECORD, MARISA C. NAME
sTRecT ADoRess | 4874 LAKE CHARLES DR. N STREET ADDRESS
crv-s-2¢ |KENNETH CITY FL CITY-ST-2IP
TITLE [ Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS e s = it =y <l STREETADDRESS | vy imimiy o 7 2 o - mim = e o —_ 3 _.
CITY-ST-21P CITY-5T-2IP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE O pelete TILE ‘ [0 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ] Delele TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬂiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and acourate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporaticn or the receiver of ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment it an 2 grad ) ]
e NA Y, [ o] gl G B3 i
SIGNATURE: SEAATIDE DETNIIRED V//W}
/ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S 7 ~Tae Daylime Phone #




