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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment u Fraddress, with all other like empowered, (/")
Res e J—’—‘ZIZGIOB 215-875-2800

SIGNATURE: : e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

N
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am :
DOCUMENT #  PO0000035393 ecretary of State .
1. Entity Name 04-28-2003 91445 033 ***150.00 )
DIVEMASTERS, INC.
Principal Place of Business Mailing Address
15 HILTON HAVEN RD 15 HILTON HAVEN RD
KEY WEST FL 33040 KEY WEST FL 33040
617 Front Street 624 Whitehead Street
Suite, Apt. # etc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
Marina Slip #2
City & State City & State 4. FEI Number 003 |33 Applied For
Key West, FL Kevy West, FL 651 Not Applicable
Zip Country e Zip Country " i 58_75 Additional
e T A - T —— = R B e e - o B Cortificate.of:-Status: Desired = _[=] = WA= = S ST ——
33040 Monroe 33060 Monroe e E—=ree Raguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KUTEMCK’ RICHARD M ESQ Street Address {P.O. Box Number is Not Acceptable)
624 WHITEHAED STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiilar with, and accept
the obligations of regLsﬁE'? agent.
ey
SIGNATURE o A
- ‘S‘iinaluri rgipgd or primegame ::ﬂ registerad agent and title if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 A _
™ =T =T ese=(==-g2 Elaction:Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : AN AT e D9 UU May
Make Check Payable to Florida Department of State Trust Fund Gontriution. = Added-to 7088 — |
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE DSTV : O Delete BT PDSTV X Change [ Addition | &
NAME KLEINMAN, THOMASJ NAME Kleinman, Thomas J. z
see ookess | 255 S 17TH ST 26TH FLOOR SIREETADDRESS | 255 South 17th Street, Suite 2610 )
cmv-st-zp | PHILADELPHIA PA 19103 Civy-sr-2#9 Philadelphia., PA 19103-6226 g
o
THLE P - & Delets TITLE [ change [ Addition 5
NAME MORAN, THOMAS A NAME
STREET A00RESS § 15 HILTON HAVEN ROAD STREET ADDRESS
_|_cry-st-ze ) KEY WEST FL.33040__- .- . eiy-St-z¢ _ .
TIMLE [ Delete F e [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-2P
TITLE : [ belete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-71P
TILE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADCRESS
CIiy-S1-21P ] CITY-81-2IP



