= 'S

2502-UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  P01000020311

SPLASH SCUBA DIVING, INC.

Pringipal Place of Business Malling Address

1016 NORTHWEST 124TH TERRACE

SUNRISE FL 33323 SUNRISE FL 33323

t0t6 NORTHWEST 124TH TERRACE

FILED
May 29, 2002 8:00 am
Secretary of State

04-30-2002 90025 018 ***150.00

.

e

Tax fillng requirement and elects to do 5o.

After May 1, 2002_Foe wlll bo $550.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ( " | 4. FEINumber ] Applied For
. 4,5»*[080537- - Not Applicabie
Zip Country Zip Country ’ A $8.75 Additional
8. Certificate of Status Desired 0O Fee Raquired
8. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agant
e e R e e e e ;":“lgNanIHE;._““-f,e e i A i~ ety iy, Wt ot o B 0| e
Y S o e el e :
SP—EM -&.‘A_'H e —m — _ —.}__Street Address (P.O, Bex Number is Not Acceptabls)
343 ALMERIA AVENUE~ =
CORAL GABLES FL 33134
City FL Zip Code
B. The above named antity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE —
Sigratues, typsd or printed name of registored agam and tite if epplicabls. {NOTE: Registored Agent sipnature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!Il FEE IS $150.00 10. Election Campalgn Financing $5.00 May 86

Trust Fund Contribution. -Addded 10°FoeS m._ .

i {See criteria on back) Make Check Payable to Department of State =
1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TmLE PD 1 Detets TILE Dcme 3 Additon | 5
NAME CORBETT, ROBERT K MAME 2
STREET ADDRESS | 10116 NORTHWEST 124TH TERRACE STREET ADDRESS §
orv-si-2¢ | SUNRISE FL 31323 GITy-57-2P 5
TME s 7 peteta e [ Change [ Addition | G
NAME CORBETT, DEBRA LK. NAME
STREET ADDRESS | 1016 NORTHWEST 124TH TERRACE STREET ADORESS
orv-st72 | SUNRISE L 33323 CITY-ST. 2P
TME (] percte e [ Change [ Addition

—HRAMES. 24— & ) et e e s sy B I Ly Sy ,__NM T [ . o = . N . B _
STHEET ADDRESS STREET ADORESS =
CITY-ST-2IP C!T\‘-ST-Z[P
TmE T Daketn TILE O Thangs (JAdditon | —
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP cr-ST-2P
TIMLE 3 Delete TIMLE Olchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CITY-5T-2P
Tme O pelete TITLE [ Changa  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-sT1-2IP Y -ST-2P

13. | hereby certily that the Information supplied with this liting does not
indicated on this repon of supplemental repor is true and accurate

changed, or on an attachment with an address. with all other like empowered.

qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the infermation
Y and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered 1o axecuts this repor as required by Chapter 607, Florida Statules; and that my name appears in Bleck 11 or Block 12 if

AL G

ect as it made under oath; that | am an officer or director

1092 _95Y-FE
Dafe

SIGNATURE:

SIGNATURE AND TYPED OR mmn}uusos BEMING OFFICER OR

DIRECTOR

Daylme Fhone ¢




