2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000792

1. Entity Name

ATLANTIC DIVING TEAM BOOSTER CLUB, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90037 013 ****70.00

Principal Place of Business

1245 CLEAR FALLS DR.
BOCA RATON FL 33428

Mailing Address

12451 CLEAR FALLS DR.
BOCA RATON FL 33426-4847

2. Principal Place of Business

3. Mailing Address

I o

AT

8/Y Raswberry Bork Grett

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2/8/Y @wk_/éercy@r/r[;}c/f

DO NOT WRITE IN THIS SPACE

I

City & State_ ' City & State 4. FE|Number Applied For
9__0(-'4 R‘??&ﬁ’ . F/ 60(4 %’72” F/ {'5—’&;37.6/70 Nct Applicable
Zip Country Zip Country - . 8.75 Additional
3 3 L/ﬂf 33 y;g 5. Certificate of Status Desired B4 Eee Hequirecli iona
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e . Name — -

TARANTINO, ANTHONY
21814 RAINBERRY PARK CIRCLE
BOCA RATON FL 33428

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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.

< ;

(o s fogrpn T L L é(/ﬂﬁ

SIGNATURE
Signatura, typed or printed narms, istared agent and tile if applicable (MOTE: Registered Agent signaluf{raquimd when rainstating) DATE
FILE NOW: 9. Eleciion Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 ~ Trusl Fund Contributicn. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PO 5 Detete THLE PO , MRthange [ Addition 3
NAME Ron AL /95/7' - NAME TR owsy T ran7sao . )
stheer aooress |/ R /5 et Fs Mg Orive STREET ADORESS |22 /H /Y fol oy €77 SZr Corese %
s |Bory RaZon £/ 33428 10 | Bpcn Ratbe , £/ 33925 0
TITLE Vo O Delete THILE vo o . Ol Change  HAddition | G
NAME Aoy Torga 7o o . NAME Dobbre Lre ECrmen
ST A00RESS |2/ B8y PRarw borr sy 1ork Eirele sReeT o0Ress (2,2/8°/ A Te e e
oS- | g Y7 P B £ 32 Vﬂf OY-ST-2P S eray ﬁﬁ?és”, F“/ 23%33
TITLE T e = o DDee T N2 . o O change P Addition
HAME Care/ Frosova NAME P Taks 75"
seer woress (& F B Sz e e Foorfe R sTheET 0iess |47/ OO U/ 2 574 W/?)/
s |\ Bosg Raros, £/ 33988 NS |\ e Raon , F/ 3353y
TITLE oo 1 Delete TITLE [ Change [ Addition
NAME L9 Drefrer HAME
STREETADDRESS | /0 7 0 dn” & 7H e STREET ADDRESS
CITY-ST-2IP oca I8 . CITY-5T-2IP
TTLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CAGEBTRE REZTNE i oy TpanTiw 20 /00 Gt )82 72351

SIGNATURE ANWED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fd

Date Daytime Phone #

-




