2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000088652 May 03, 2001 8:00 am
- Enty ams Secretary of State

DEEPWATER DEVELOPERS, INC. ' 035-03-2001 90046 003 ***150.00
Principal Place of Business Maiiing Address
2939 BANYAN ROD. 2999 BANYAN RD. e i o
BOCA RATON FL 33432 BOCA RATON FL 33432 LA A

2. Principal Place of Business 3. Mailing Address

o) SR miacTeal | NI

Suite, Apt. #, elc. A Suite, Apt. #, efc.

R MR A

DO NOT WRITE IN THIS SPACE

Applied For

03 >
iC"‘y & 513*9R ‘ F \'4 City & Statm’\v(.\ P‘f‘ @ar@_usm bjr\ D_Af \q:—}() Not Applicable

gé Aq(o CO‘ U;SW k :;gb‘.qb @g%\ 5. Certificate of Status Desired O &89'395(‘ L»;\i;i:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B I R = - LI s - - - —t— . Name - Tt == T e im e = T et
g;E‘:IEVSIEgTBBF;AOVVEﬂmL%, STE. 206 Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Fiorida,

SIGNATURE

- Signature, typad or printed name of registered agent angd iitle if applicable. (NOTE: Registered Agant signature requived when reinstating) DATE

) R o ] m
9. This corporation is eligibla ttT salisfy its Intangible FI;E NOV:..G. FEE |S_ $1 50.050 10. Election Campaign Financing $5.00 May B
Tax f|lqu requirement and elects to do so. l{ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ change [ Addition
N MOLESKI, JOHN § e
STREET ADDRESS 2999 BANYAN RD STREET ADDRESS
CITY-ST-2IP BOCA EATON EL M CITY-57-2IP
TITLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-8Y-2IP

IMEw™* |- e cefie .. cemuomia .. mows =[] Delete —~ [ TILE .. . P e e [J Changs— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-8T-2IF
TITLE [ Delete TITLE (O change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delete TITLE O change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-51-2IP
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07 3Xi), 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 oath; thal | am an officer or director
of the corporation or the receiver or trustee empawered 0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, with all other like empowered. .

SIGNATURE: S, Mlgke Jmn S, Motesg 4]2:}/@\ (S)zea-

SMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Voate Daytime Phone #

"

0301519

CR2E034 (10/00)



