e
2002 UNIFORM BUSINESS REPORT (UBR) Ma 021; I%‘O%lz) $:00 am

DOCUMENT #  K23610 Secretary of State
AMERICAN DIVE CENTER INC. 05-08-2002 90110 026 ***150.00
Principal Place of Business Mailing Address
1888 N.W. 2ND AVE 1888 N.W. 2ND AVE
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
I I AR AR R A
Fb B (ALADES RD 1o B GLAOER RD
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
%(- A‘ p\ﬁﬂ'ﬂ“ ¢ PL— gom' MWN ; P‘—' 65-m49475 Not Applicabie
i Coun ; o Coun i . itional
ﬂ%ﬁt‘b)\ . ,_,.i}ry_s_é o Z)S'b"('b‘)\__ e "J _‘0 L}WQKA- L 5. Certificate of Status Desired | ~§g'g;£$—:;_m ' o

8oe/E0

6. Name and Address of Current Registered Agent 7. Nam;alnd. Address of N_e;v hegtstered Agent
Name i .
MURPHY' EDWARD Street AGCEP (%Q:Q?mbeﬁggﬁczgile)
1888 NWND AVE. ¢ 138 EIADES" Roan
BOCA RATON FL 33432
City. BQL A R ﬁ'TO N FL zlgggga?)}

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.
4

.

SIGNATURE MM gdqu n’lffﬁo/m ///C//D)_

Signature, typed or printed nama ol registered ﬂgﬂﬁl and ri)ﬂrapplicable. (NOTE: Registered Agent signature required vhen réns ting) DATE '
i o o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. | Added to Foes
(See criteria on back) O Make Chack Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TMLE ) ' Weohange [ Adaition
NAKIE MURPHY, EDWARD NAME MURPHY, EpwARD
stReT aoDress |1888 NW 2MD AVE seeTaookess | §Fo~B GLADES ReAD
cmv-st-zf (BOCA RATON FL 33432 CITY-ST-21P BOcA R AT, B 234 32
TLE SV O Delete TITLE [ Change [ Adution
NAME (GRUBY, BARBARA NAME
street aooress 3564 PALLADIAN CIRCLE STREET ADDRESS
crv-s1-z2P  [DEERFIELD BEACH FL 33442 o omy-s1-zp L . B .
TITLE [T peete TIME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TMLE [T oelete TLE [ change  [J Addition
NAME NAME '
STREET ADORESS . STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE (7 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51- 2P

13. I 'hereby certify that the information supplied with this filing does not gualify far the exemption slated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjwith an address, with all other lik empowered.
SIGNATURE: P 9 4402 (su) %3062
) Amnscron Date Dajfime Phdne #

CR2E034 (9/01)




