2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # J14055 P Secretary of State

1. Entity Name 05-05-2003 90270 009 ***150.00
U 8 1 SCUBA, INC.

Principal Place of Business Mailing Address
15 NORTH FEDERAL HIGHWAY 15 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc. Sulle, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & Slate 4. FE| Number Applied For
' 59—266791 1 Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired O $8‘75 Aldd‘ltional
. ) Fee Required
- 6. Name and Address of Current Registered Agent "7 7 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

PALLOTTA, PETER
15 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062

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. 1 am familiar with, and accept
the obligations of registered agent.

pes B
i
SIGNATURES =2
Signature, typed or printed name of registered agent and title if apphicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!! FEE 'S $150.00 . - )
. 9. Election Campaign Finangin
After May 1, 2003 Fee will be §550.00 Trust FSnd Coilr?butio: i ] i‘]sd-e‘?j(t)ohgiisa °
Make Check Payable to Fiorida Department of State
10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
e & PSTD 1 Delete TNLE [J change [ Additicn
wve - |PALLOTTA, PETER NAME
sraeer aookess | 15 NORTH FEDERAL HIGHWAY STREET ADDRESS
orv-st-2¢ | POMPANO BEACH FL 33062 CITY-SF- 2P
THLE [ belets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE kR [ pelete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
THLE 0 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP B CIry-S1-2IP

pplied 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 repgat™or supplemarfal 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 opthe receiver or trigtée empowered to execute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an ittachment with an 3ddress, with all otherdike empowsared.

SIGNATURESS JPEQUIRED L/Zﬁ/ﬁ ~ GSH7 Y6 boss™

D HAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phana #

12. | hereby certify that the iplorrate

2

2

CR2E034 (10/02)



