2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

TOAIC +J

DOCUMENT #

1. Entity Name

DELTA DIVE BOATS, INC.

L95126

ecretary of State

04-14-2003 90205 028 ***150.00

ny

Principal Place of Business
770 MULLET RD
CAPE GANAVERAL FL 32920

Mailing Address
770 MULLET RD
CAPE CANAVERAL FL 32920

2. Principal Place of Business

3. Mailing Address

HUWONTE ARG ER AR ER IO

Suite, Apt. #, etc.

Suita, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-3120672 :z:)':e;i Iii’:;ble
2ip Country “ip Country 5. Ceriificale of Status Desired O gg;;esq S'rdedc;m"a‘
— ——=§= Name-and:Address-of Gurrent Registered-Agont- > 2 — - .- Name and Address.of New Registered Agent — )
SMITH, ALLAN J SlreM KF’ .Gox Sur?':rt"\' ceptable
770 MULLET RD. PG TR R
CAPE CANAVERAL FL 32920
. ““Cage Congverad FL | *3%q20

8. The above named entitygfuomits this statement f

the obligatige® of regi

SIGNATURI

& purpose of changing its registered

o

office or re'gistered agent, or beth, in the State of Florida. | am familiar with, and accept

-4 03

ture, typed or printed na

tered agent and (itle il applicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

s, FILE NOW!!! FEE -2 $150.00
‘Atter. May 1, 2003 Fae will' bé'$550.00

‘Make Check Payable to FIc)rida- Departrnenl of Staie

3
\‘
|

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. AL . :_'. OFFICERS AND DIREC TORS " 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TIE P S & Delete TITE Pres.dent Clchange  B=Eddiien 8
nwe -l SMITH, AUANY . - NAME MO ¥ G. Smite =
STREET ADDRESS' 770 MULLET R = STREETADDRESS | =77 Adwlies fRet. 3
cmy-s*-2F CAPE. CANA\'EHAL FL 32920 CITY-ST-Z1P C_a,'_p‘ Canavirgl v RISLD o
me i w, ] Delete TITLE ' [ Change [ Addition %
NAME - . . NAME
STREET ALDRESS : STREET ADDRESS

- CITY-5T-2IP CITY-5T-21P

_THE e e [V pelote—— =M e fene S [=)-Change—[=] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
THLE (1 Delete TLE [ Change (7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental repert is true and accurate g
tee empowered to execut

of the corporation or the receiver or i
changed, or on an altachn7m with

SIGNATURE: _(_~Z

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

4903 S 783 353,

‘EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



