2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P01000020311 ecretary of State
1. Entity Name 04-03-2003 90163 010 ***150.00
SPLASH SCUBA DIVING, INC.
Principal Place of Business Mailing Agdress
1016 NORTHWEST 124TH TERRACE 1016 NORTHWEST 124TH TERRACE
SUNRISE FL 33323 SUNRISE FL 33323

Suite, Apt. #, stc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1080537 Not Applicable
Z\p‘ “ e e (ios.un_t.r? s e zp Country 6. Certificate of Status Desired O $8.75 Additional
: it SR P e e e - wmmm e 4 - - . B0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE"‘ ‘
CORAL GABLES FL 33134

" i ' City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity siabmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; the cbligations of registered agent.

, SIGNATURE

Signature, typed o printed name of registered agent and titia if applicable. (NOQTE: Registered Agent signature requirac when rainstating) DATE
} AftF";\ﬂE N'?":l:(!)!:i ';EE Iﬁ|ﬂ5gsasg 00 9. Election Campaign Financing $5.00 May Ba
er May 1, a8 W . Frust Fund Contribution C  Added to Fees
Make Gheck Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE (J Change [ Addition
NAWE CORBETT, ROBERT K NAME
streeT anoAess | 1016 NORTHWEST 124TH TERRACE STREET ADDRESS
CITY-ST-2IF SUNRISE FL 33323 CITY-S1-21P
TITLE STD [ pelete TITLE [ change  [J Addition
NAME CORBETT, DEBRA LK. NAME
streeT anoress | 1016 NORTHWEST 124TH TERRACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP
TTLE i T T Ol T OF e i T ct [Tl change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-21P
TITLE 2 Delete THLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2IP
TITLE ) [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP T
12. | hereby certity 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 signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agdress, with all gther like empowered
ALY Py -
SIGNATURE: SN IS ~ A=l GSY-55517SS
SIGNATURE AND TYPED QE{INTTE MNAME OF})GNI'? OFFICT: OR DIRECTOR Date Daytimea Phane &

P A TV

v

CR2E034 (10/02)



