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2002 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # K92800
1. Entty Name ecretary of State .
DIVE SHOP II, INC. 04-20-2002 90073 031 ***150.00
Principal Place of Business Mailing Address
% CAROL B. HAIGHT. P.A, 700 GASA LOMA BLVD.
700 CASA LOMA BLVD. C/O W. SCOTT MCCLARY
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11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
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