FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

1. 'Entity Name

UNDERWATNR, SPeEipchies I,

'DOCUMENT # Poioo0oo 16239

Secretary of State

05-27-2002 90433 027 ***150.00

AR EX

Yéié{ve d x

2 Principat Place of. Busingss

39 Key Hwgey D,

3. Maiig Address

o Box 2806

Suite, Apl.;‘. ety

Sulle, Apt. #, Bic.

LONOLWRITEIN [HIS SPACE

City & State

City & State

Keywesr. B

Apptiert-For
‘{Not Applicable {.

4. FEI Number

LSOLESS

KEL\\:JEST;_, .-

Cuounlry

Zip Couwntry

WSA.

$B.75 additional

5. Certificate of Status Desirod [ Fee Required

b

i

oo s

DO-NOT-WRITE
IN THIS SPACE-;

33045 -

7. l;lamekand Address of Curront Ragistered Agent

Name

Mmedae, I Leyerone

Street Address {20. Box Number is Not Acceplabie)
%g oY 2P

LA, N ]

-Ciry \{H\a‘ \ ) —

FL

" SIGNATURE

-8. The above named entity submits this statement for the purpese of changing its register

ed office ot regi:!;&ered agent, or both, in the State of Florida.

Sigraiue, typed ue grinteu D O sgrsteed syant s ile | apgpicable.

TNGTE: Reisered Agent sigieiue reuufed when tsinstating)

" 8 This corporation is chgible to satisfy its intangible
Tax filing requirement and elects o do so.
{Sce crioria on back)

w |

January 1 -May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25

10. Flection Campaign Financing
Trust Fung Contribution.

$5.00 moyBe
Added o Fees

1. OFFICERS AND DIRECTORS

Make Check Payable to Department of State

TmFr

Nan

STRILT ADBRLSS
iry-5t-2p

ResieuT
3R Kenq vmuagn b

MmoHAEL -3 LevEeciss

Eewv West G 33040

it

NAMC

STREET ADDRESS
CITY-ST-2tp

RANE

- CY-ST27p

SiRETiESS

CR2EN348 (12/01)

me
HAME

STREEY ADDRESS
CITY-51-2IP

FWANE 1

.

- STREET ADORESS.

ML

- NAME .
STREET ADDRESS
CiTY.ST-ZiP

TRLE

NAME

SIREL | AQDRESS
Ctiy-st.2ie

nf

NAME

STRLLT ADDRLSS
CITY-3T-211P

=7
58~

£ £ 2
5 e

indicated on

attachmant with an agdress with all othet like

SIGNATURE:

43. 1hereby cem[fg that the information supplied with this ﬁiing

is report of supplementat report is tue an
of the corporation or the receiver of Yustee cmpowered
mpowered.

does not qualify for the exemption stated i Section 119.07{3)(), Florida Statutes. | further cestify that the information
accurate and that my signature shail have the same teqal effect as f made under oath; that | am an officer or director
to oxecute this report as required by Chapter 607, Florida Statites; and that my name appesds it Block 11 or on an

Y4-20-7. 2305 294 LosSo

NAME OF SKGNING MFI:E!WDIRECTO‘R

Daer Daytime Phone *




