2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H65622

HYPERBARICS INTERNATIONAL, INC.

Principal Place of Business

% DICK RUTKOWSKI
490 CARIBBEAN ORIVE
KEY LARGO FL 33037

Mailing Address

% DICK RUTKOWSKI
430 CARIBBEAN DRIVE
KEY LARGO FL 33097

2. Principal Place of Business

3. Mailing Ad_dress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90307 023 ***150.00

5120538
NIRRTV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
59-2615759 Not Applicable
ap Country zip Country 5. Cerlificate of Status Desired O gg;gesq lﬁ:}:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -

RUTKOWSK" RICI ARD L Street Address (P.O. Box Number is Not Acceptable)

480 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 Florida.
SIGNATURE
Signeture, typed or printed name of registered agant and title if applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE
: e g ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 16. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00

"~ Make Check Payable to-Department of State

Trust Fund Coniribution. Added to Fees

ADDITIONS!CHANC;ES TO 6FFICERS AND DIRECTORS:IN 11"~

11: OFFICERS AND DIRECTORS 12,
TITLE PST O palete TITLE CJchange [ Addition
NAME RUTKOWSKI, RICHARD L HAME
sieer aoDRess | 490 CARIBBEAN DR STREET ADDRESS
arv-st-zp | KEY LARGO FL 33037 CITY-§T-2P
TITLE D [ pelete TILE [C] Change  [] Addition
NAME RUTKOWSKI, RICHARD L HAME
STREET ADDRESS | 490 CARIBBEAN DR STREET ADDRESS
CITY-ST-21P KEY LARGO FL 33037 CITY-ST-7IP
- TME © 7 . - - csecs— w7} Delee T SR{|TTITLE R e - === - =< - . . -[change - [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-21P
TITLE (] etete TIE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] pelete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qua
al report is true and accurate an,

tee empowered 10 execy i
ith arfaddyess, with all cjher j

indicated on this report or supplel
af the corporation or the rece|
changed, or on an attach

SIGNATURE:

e,

fity for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03-02.-0Z

SIGP«*TURE AND TYPED OR PRINTED NAME OF‘SIGN!NG OFFICER OR DIRECTOR

Date

Daytime Phong #

WETTEY

v

(Al

CR2E034 (9/01}



