FILED

2003 FOR PROFIT CORPORATION Apr 30.2003 8:00 am
UNIFORM BUSINESS REPORY (UBR) ? 5
DOCUMENT # J76517 ecretary of State
1. Entity Name 04-30-2003 90158 040 150.00
NEAL WATSON'S UNDERSEA ADVENTURES, INC. -
Principal Place of Business Mailing Address
1525 5 ANDREWS AVE P.0. BOX 21756
STE 219 F1. LAUDERDALE FL 33335
FT. LAUDERDALE FL 33316 Us
2. Principal Place of Business 3. Mailing Address
2101 5. Anppews AvE .
Sute, Apl. #, etc. Suite, Apt. #, &lc. [ GHECK HERE IF MAKING CHANGES
Cur+we ¥ 26/
City & State City & State 4. FEI Number Applied For
7 . é.'_quﬂf(h?/ <, Fe 65-0002561 Not Applicable
7ip Couniry Zip Country ” i $8.75 Additional
22216 5. Certificate of Status Desired O Fee Required
6. Name and Address of, Current Registered Agent. | . - e, .- . T..Name and Address of New Reglstered Agent .
Name
<At
WATSON, NEAL Neps e/pT-
Str%-t ?cgress {P.O. Number is N tAcc table}
1525 S ANDREWS AVE P WI RS B renve
gELiLQDERDALE FL 33316 vire & 22
. City ip Code
ET. tAvreggste ~ FL | 25%«¢
8. The above named entity s its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reqi )
) %ﬁ-&%" Nesr cup j-SaJ l//g_g-/a_g
SIGNATURE stz
Signature, n@ or printad nams of regMed agent and litle it applicable. (NOTE: Ragisterad Agenl signaturs required when reinstating) DA E
FILE NOW!I! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After.May 1, 2003 Fee will be $550.00 Trust Fund Comtribulion, O Added 10 F
Make CheclgPayable to Florida Department of State rust Fund Soniribution edto Fees
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DAT ) [ Delete e [J Change (] Addilion
NAME WATSON, NEAL NAME .
sTreet anoRess | 1543 S.W. 24TH STREET STREET ADDRESS
arv-st-ze |FT. LAUDERDALE FL CITY-ST-2P
TITLE Dvs O Delete TITLE (O change [ Addition
HANE WATSON, DEBRA BETH NAME
STREET ADORESS | 1111 SW 129 WAY STREET ADDRESS
orv-st-zp - |DAVIE FL 33325 CITY-ST-2IP
TITLE ‘ © Ooenste me  Cc) 0 7 ¢ o o " Dcrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE [ oelete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P |
TITLE O pelete TNLE [ Change (7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 1 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i). Fiorida 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 corperation or the receiver or rusiee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or on an attachment with garafidress, urall other fike empowered,

-rwﬂﬁxfwyb CUATS o V/zr/o; (ary) fs2-34 00

SiGNATﬁE ANDTYPED OR PRYTED NAME OF SIGNING OFFIGER QR DIRECTOR Date Daytirne Phone #

SIGNATURE:

AT 212080

CR2E034 (10/02)



