FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K23610 ecretary of State
1. Entity Name 04-24-2003 90106 046 ***150.00
AMERICAN DIVE CENTER INC.
Principal Place of Business Mailing Address
176 B GLADES RD 176 B GLADES RD "0
BOCA RATON FL 33432 BOCA RATON FL 33432 110105¢ i
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State X City & State 4. FEI Number Applied For
65.0049475 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired | ?;.g?qﬁ?edétional
|7 "6 Name ant-Address of Cufrént Registered Agent————==""— = | =="S=""=227 = Name and-Adtiress of New Registered Agent————————
Name
MURPHY’ EDWARD Street Address (P.O. Box Number is Not Accepiable)
176 B GLADES RD
BOCA RATON FL 33432
City FL | ZpCoce

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. | am familliar with, and accept
the obligations of ragistered agent.

SIGNATURE *
. Signature, typed or printed name of ragistered agent and title it applicabla. (NOTE: Registered Agent signaturs raquired when rainstating} DATE
FILE NOW!!I FEE IS $150.00 i N .
tier May 1, 2003 Fee wil be $550.00 o G 00 May Bo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ delete TITLE [ Change  [J Addition
HAE MURPHY, EDWARD NAME
staeeT aockess | 176 B GLADES RD STREET ADDRESS
CITY-5T-2Ip BOCA RATON FL 33432 CITY-5T-21P
TITLE sV [ pelete TITLE [ Change [ Addition
NAME GRUBY, BARBARA NAME
streeT aDDRESS | 3564 PALLADIAN CIRCLE STREET ADDRESS
orv-sr-2¢ | DEERFIELD BEACH FL 33442 oi-1-2p
TILE ’ T YT T T T pgee R Tme T T TR -T2 SR RS UUUSMThange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-7P CITy-ST-2IP
TMLE [ elete TITLE O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ) CITY-ST-2IP
TITLE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin § does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an attachment witg an address, with all other like empowered.
SIGNATURE: i Wﬂ EARIL LR R &Ry { ‘” HIFB [ %‘f) -0t

Data Daytima Phone #

AV BFFI0P0

£10/02)

CR2E034



