2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # K59923 Feb 27, 2004 08:00 AM
1. Enity Nae Secretary of State
UNDERWATER FORUM, INC.
Principal Place of Business Maifing Address
8861 Nw 68T BBE1 NW 6 5T
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us
Suile, Apt. 4, etc Sunte, Apt. 4, etc. ] MOORE CR2EGI4 {11/03)
Tty & Siate City & Staie ' 4, FE: Numier Appked For
65-0099687 Mot Applicable
Zw Country Zp Country 5. Cerificate of Status Desired [ geae.gesq L’zﬁ:‘?k‘"a'
6. Name and Address of Cutrent Registered Agen? 7. Mame and Address of New Registered Agent _

Narra

ggEg ;O&SIR?STK e Street Address (P.0. Box Number s Not Acceniabie)

PEMBROKE PINES FL 33024

City ' T FL t Zp Code

8. The atove named entity submiis this statement for the purpose of changing ifs registered ofhce or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - S e
“Fgnstwre, typed of printed name of regislered agent and lite f applcatte NCTE. Ragistered Agent signatuta eaquesd whea relostatiag) TATE
i FE r o
FILE NOW“L FEE ’S $150.00 . 2. Rlection Campaigr Financing $5.00 ray Be

After May 1, 2004 Fee will be $55§.GO~ - S Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
14, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 tetete HTLE Y Cnange 3 Addition
NAME SERID, FRANK C, NAME T : -
STREETADDRESS {886 NW BTH STREET SIREET ADDRESS - }%Eijggfgiéﬁﬁ‘?érpg jcoan -
oy-s1.2P | PEMBROKE PINES FL CITY- 5129 S iUz 1ol _
mE D 7 pelele HIRLE O Change {2 Addition
HAME SERIO, KATHLEEN M. NAME
STREET ADDRESS | BBET NW 6TH STREET STREET ADDRESS
City-81. 9 PEMBROKE PINES FL . CeTy ST 240 o
TITLE 3 pelete TILE O Change £ Additon
MAME NAME
STREIT ADBRISS STRECT ADDRESS
CIRY-$1- 2P CeY-S1- 20
TILE 3 Delets THLE O Change [ Acdition
HAME HAME
STREFT ADORESS STREET ADDRESS
CATY-ST-ZP : ) CiTv-57- 7P i
U 3 petete T D crange [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57- 2P _ CTY-SE-BP o
TaLe 7 oetete e [ZChangs [ addition
NAME NANE
STRELT ADDRESS STRCET ADDRESS
CiTY-§T- 7P oiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exernpiion stated i Section § 19.0?%3)(?). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or divector
of the corporaton or the recaiver ar rustee empowered 10 gxacute this report as required by Chapter 807, Florida Statutes; and that my name appears n.Block 10 or Bleck 11 i

changed, of on an Wre‘ss, with alt gifter like ampeoweped
SIGNATURE: F

- 3
Licd [7Uppe ¢ Jovtyd 2/2/6% -~ F5-0F 12
7 SIGNATLRE ARD TYPED GITFPRINTED NAME OF SIGIGNG OFFICER OR DIRECTOR 7 oaf Fd

(v s vy




