2001 UNIFORM BUSINESS REPORT (UBR) FILED

WP

DOCUMENT # H65622 Feb 15, 2001 8:00 am
1. Entity Name
HYPERBARICS INTERNATIONAL, INC Secretary of State
? ' 02-15-2001 90049 034 ***158.75
Principal Place of Business Mailing Address
% DICK RUTKOWSKI % DICK RUTKOWSKI
430 CARIBBEAN DRIVE 490 CARIBBEAN DRIVE
KEY LARGO FL 33037 i KEY LARGO FL 33037
T P P BT TV I ERRIRAINRE R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata . 4. FEI Number 59.261 5759 Applied For
. Not Applicable
2l Courtry b Country 5. Certificate of Status Desired $8.75 Additional
e . s e A o L 7 Fee Required
6. Name and Address of (:urrent Registered Agent 7. Name and Address of New Registered Agent
Name
RUTKOWSKI, RICHARD L
Street Address (P.0. Box Number is Not Acceptable}
490 CARIBBEAN DR.
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isty i i ILE NOW1!! IS $150.00 . - i
9 $h\sfﬁ9rporat|c_)n is elltglblg tcln satus;fy(;ts Intangible At F ;AY 10 e FFEE Si"$be 280,00 10. Election Campaign Financing $5.00 May B
axti lng r.equuemen and elects lo dlc 8. er * ee w - Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PST O Detete TITLE O change [ Additien
NAME RUTKOWSKI, RICHARD L NAME
sTReeT ADDRESS | 490 CARIBBEAN DR STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CTY-ST-2IP
e D 3 Delete TITLE O changs [ Addtion
NAME RUTKOWSKI, RICHARD L NAME
STREET aDDRESS | 490 CARIBBEAN DR ’ STREET ADDRESS
Lom-st-ze | KEY LARGO FL 33037 Ciry-ST-2IP
TITLE o O peiste me” | 0 T ' o T "' Change”  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-S7-2P

13. | hereby certify thal the informatign supplied with this filin ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sepiplerhental report is tru accuralyand that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or thefaceiver Or trustee empo is report as required by Chapter 607, Florida Statutes; and that my name a| ears in Block 11 or Block 12t
changed or on an atfachmant Y 5 th all othyr li ﬂ 5, 255,
SIGNATURE: Yondn X O'Z_/ /1 / ol
GMATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR maécfon Date ¥ Daytima Phana #

CR2ED34 {10/00)



