2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

POCO00111339

NAPLES SCUBA CENTER, INC.

Principal Place of Business
1947 DAVIS BLVD

NAPLES FL 24104

us

Mailing Address
1947 DAVIS BLVD
NAPLES FL 34104
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, alc.

FILED

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90224 001 ***300.00

0

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

O

City & State City & State 4. FEI Number Applied For
65.1059122 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

-~ =§:-Name and-Address of Current Registered Agent

- 7. -Name and Address of New Reglstered Agent

BRANZ, MICHAEL
1947 DAVIS BLVD
NAPLES FL 34104

T
KM e T

. JOoz&EF

Street Address {P.Q. Box Number is Not Acceptable)

|
507|997 pre

!

™ NAPLEX

FL | "%, 00°

SIGNATURE &7

N Sl_gnal'ure‘ hpe

8. The abovg.named" ity sub

rrb‘ts thisk2tate

nt for the purpose of changing its registered offica or registlered agent, or both, in the State of Florida.

04-25-02

prirgeg name of registered agent and title it applicable. {NOTE: Registarad A

gent sl gnature requii'ed when reinstating)

DATE

S :
9, This corporation is eligible to salisfy its Intangible

FILE NOWII! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .

(Seebri?eria on'back) | Make CheckyPayable to Departm”ent of State Trust Fund Coniribution. Addod to Fees
1. - OFFICERS AND DIRECTORS | EE3 [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [0 O Delete me - O | Ditiange [ Addition
neve 5, ‘-, | KMENT, JOZEF NAME KMEwT JO02EF
sTReeT wporess | 589 99TH ST N szt aooness (SO FU T~ per€
crv-st2e | NAPLES FL 34108 ovsre | MAPLES Fe. 3Y/ad
me oL O [ Celete TN O Change [ Addition
nve 0 [YBRANZ, MICHAEL NAME
STREET ADDRESS| - 5781 WAXMYRTLE WAY STREET ADDRESS |
CliTy-S7-2P NAPLES FL 34109 CiTY-$T-21P t

e T - e Bl T Wil - - - - ~~[] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CIFY-S1-2P
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-$T-2P |
TILE [ Delete TMLE [ cChange [ Additien
NAME HAME
STREET ADDRESS . STREET ADDRESS
omy-st-ap | CITY-$T-2IP
TILE O pelete fITLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£TY-ST-2IP CITY-ST-2IP

SIGNATURE:

changed. or cn an attachment with arf

e U
= L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report or supplemental report is frue and accurate and that my signature shall have th
of the corporation or the receiver or trustee empolered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OY-26-02 2397764357

ddmss, with all otheg like empowered.

ALANHRERGEQUIRED

Section 119.07¢3)(i). Florida Statutes. | further certify that the information
e same legal effect as if made under cath; that | am an officer or director

smuﬁn

TYPED QR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phona #

-

e

CR2E034 (9/01)



