FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27, 2005 8:00 am

DOCUMENT # }{ 97695 Secretary of State

1. Entity Name “dee Divers ’F edl 01-27-2005 90052 002 ***150.00
Qoo L 19 v ) o

DO NOT WRITE IN THIS SPACE 80007743

2. Principal Place of Business . 3. Mailing Address
3543 Qua,s )‘?;dg_c L. -
Suite, Apt. #, etc. Suite, Apt. #, etc. < i: DO NOT WRITE IN THIS SPACE
City & State City & State S 4, FEI Number Applied For
BoymZen Blac? =, 7L 3e3 Y 3% 757 Not Applicable
iy Country e Country 5. Certificate of Status Dasired O $8.75 Additional
23y 3¢ _ Pq Lo jqu chy Fee Required

7. Name and Address of Current Registered Agent

-

Name

LDr_ -J Goe b
 DOMNOTWRITE .. . ‘o D2¥ John K Qoelz

IN THIS SPACE L2 A M I, /%L,t« L.

City Zip Code
Poynten Beach FL 23Y3¢L

8. The above named entity submits this statement for the purpose of changing its registered office or ﬁ;grstered agent, or both, in the State of Flcfida. | am familiar with, and accept

the obligations of registered agent. . 7

SIGNATURE L2 08"
Signature, Iyped oF print me of regmtared agent and title applu:anls )’fNOTE: Aegistered Agen signature required when femstating) LAE td
Feoe

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

: d :
Make Check Payable to Florida Depanment of State

10. E OFFICERS AND DIRECTORS

E f’W. X T o aadl P —_—
TITLE i | TITLE

v ' .
NAME 0{01,;*‘401 0? GT.O{’AZ. . " NAME
STHEET ADDRESS 345 ¢3 Ausacl W L " STREET ADDRESS
arv-stze | D Bt CITY-S7-21P
¢ SBgigry Moy el oS TALIA
TILE p)tﬁ L ol - TLE
NAME Py “NAME
STREET ADDRESS | (1) Ieo /E_’ ‘,; 5 CaSige Cowr?  STREET ADDRESS
1

CITY-§7-21P At g petan, TIACEA o nay, N CITY-§7-2Ip

CR2E034B (12/02)

e f2cchaik % V¥ o

NAME gz Ad/wm e Lo 1o . NAME
STREET ADDRESS

AAern oAl STREET ADDRESS : .
cwsnwri*a d 5%1"__ ) CITY-ST-2P _ . Do NOT WR“TE

o - IN THIS SPACE

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZP CiTY-5T-2P

TITLE TME

NAME NAME

STREET ADDRESS -STREET ADDRESS

CITY-ST-ZIP CiTy-5T- 2P .
TITLE TILE

NAME HAME

STREET ADDRESS ‘STREET ADDRESS |

CITY-ST-7P ev-srp f

12. | hereby cenify that the information supptied with this {ilin c? does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or on an
attachment with an address. with all other like empowered.

SIGNATURE: A Pr_Tohw 40 Goer, 54737

BiG! RE AND TYPED OR PRINTED NAME OF SWG OFFICER OR DIRECTOR Dates Dayune Phone t

: 7 Ja s




