i

|
2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PO0000035393

1. Entity Name

DIVEMASTERS, IN

C.

Principal Place of Business

402 APPELROUTH LN.
KEY WEST FL 33040

]
I
!
'
'
|
'
1

Mailing Address

402 APPELROUTH LN.
; KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

15" HitTod Hewes) BD ShAC

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90605 021 ***150.00

LUULLIOY

WA n

00 NOT WRITE IN THiS SPACE

M

ity & Siat City & State 4. FEI Number Applied For
~ KV MesT- FL~ - (pS-10024-22, ol Asploabs |
Country J Zip Country 5. Cenificale of Status Desired O $8'75 Additional - )

22640

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

KLITENICK, RICHARD M ESQ
402 APPELROUTH LN.
KEY WEST FL 33040

' T KLATENICK RICHARD M. ESQ

Strest Addrei (P.0. Box Number is Not Acceptable)
(o3 1 < 1

WHATE HEPD

FL

v Ke\ et

"FEHO

ol changing its registered office or registered agent, or both, in the State of Florida,

l‘zﬁ 20|

SIGNATUR 0 > : |
Signalurw pril me of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
1
i
. Thi ion is eligi isfy its | ibl Fi 1" FEE IS $150.0 ) N .
B o ™™™ | o MaY 5.2001 Foowil bos3s000 | W Eoclon Corpagn Francing | $5.00 way o
'g req - e ' - Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable 1c Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
e D ' O Delets TITLE STV Dighenge [ Addition | &
Q

NAE KLEINMAN, THOMASS NAE KLEMMAN , TUOMKRS T, z
STREET ADDRESS STREET ADDRESS ot <t ale™ P <

1702 MARKET ST., 4TH FLO 2 A & 3
oTv-SiZP . | PHILADELPHIA PA 17103-4134 oS | prnaperPruh P 10D i
TIME D ' ﬁ@m TME P O change S Addition | &
NAME WILLSON, THOMAS ~ NAME MORPaY  THOMKS Pr,
STREET ADDRESS | 3635 SEASIOE DR., #301 sReET a00REss | 1957 HALTOMN  HAWER) ROAD
onv-s-2P | KEY WEST FL 33040 » CITY-ST-2IP Y- WesT, Fu 220640
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-ST-ZP
TITLE O Defete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2P
TITLE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T-2P

13. | hereby certify that the information supplied:with this filiny
indicated on this repont or supplemental report is true an

changed, or en an a| m with an address, with all other like empowered.
. i

SIGNATURE:

e Ou QAR )

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
C accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2685~ 58B7-25877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

I/Zi/zcol

#Dare Daytime Phone # H




