2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Feb 24, 2000 8:00 am
SUBSEA AQUATICS, INC. Secretary Of State
02-24-2000 90015 045 ***150.00
Principal Place of Business Mailing Address
16767 US 1 9436 SE RIVER TERRACE
TEQUESTA FL 33469 TEQUESTA FL 334691338
us .
’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number g Applied For
59-2494818 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $3'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Ngm e TS
HARRIS, STEVEN A Harris . Senpra. J.
: y %eel Address (Ig. Hox Nuraper is Not Acceptaole)
9436 SE RIVER TERR 1e/3 1, GF  River Jlerrace
TEQUESTA FL 33458-3346
v Zip Code
Trousstna FL | 229, <
8. The above named entity submits this staternent for the purpose of changing its registered office c-jrr registered agent, or both, in Ee§laie of Florida
¢
SIGNATURE SQ\ ﬁa/l/“’é' e i-\9-66
Signature, typad orbfmed name of registered agant and ttle f applicable. {NOTE: Registarad Agent signalure reguired when reinstaling) . DATE
1
9. This corporation is eligible to satisfy its Intangible ] FILE‘[NOW!!! FEE IS $150.00 10. Elaction & o Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! ) TFS;|'?Sndaéﬂoﬁ‘a‘l?bﬂw::”c'ﬂg | fc%(e[c)ﬂohg?é:e
(See criteria on back) a Make Check Payable to Department of State -
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [RDelete TMLE [ PR Change [ Adeition
v HARRIS, STEVEN A. NAME gANDra J, HArrs :
sTReeT aporess | 9436 SE RIVER TERRACE sTREETaboREss | YU B e B'E Rwer Terrace
ov-sze | TEQUESTA FL 33469 avsre | Tepueyin F1 33464
TILE ST ] Delete TITLE [Cchange [ Addition
| NAME HARRIS, SANDRA J. NAME
! STREET ADDRESS | 9436 SE RIVER TERRACE STREET ADDRESS o
, omv-st-ze | TEQUSTA FL 33469 CITY-ST-2iP e
b oTe O Deiete TITLE O thange  [J Addition
NAME ' R R :
| STREET ADDRESS - ' STREET ADDRESS '
CHTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE Et’ [ Change  [C] Addition
NAME HAME ;
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP : CITY-ST-2IP
TITLE B O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CiTY-5T-2IP o
e ) O Deete e Yoo OJ Change [ Acdtian
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-S7-21P CIY-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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my namne appears in Black 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

8%
P S L3 Ve N R ARSI L - -'i. 7
SIGNATURE'._ ;,31-&5‘ A0 a"i Lf'i‘-'z’.:“m.( B A l q 0 0 (P/IUVI

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

CRZE034 (9/99)



