[ g

g - £3C2 UNIFORM BUSINESS REPbRT 7(UBR)
DOCUMENT #  PO1000034070 p

1. Entity Name

CAPE CORAL SCUBA DIVING, INC.

%

FILED
Jul 04, 2002 8:00 am
Secretary of State

04-30-2002 90097 009 ***150.00

4/3)

Principal Place of Busingss Mailing Address - JIJgI(Vv
1105 CAPE CORAL PWY € STE C 1105 CAPE CORAL PWY E STE © |
GAPE CORAL FL 33904 CAPE CORAL FL 33904 I
N A0 W
clo.SSI -Aect viay . sve. f
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WAITE IN THIS SPACE
560 coleania)l RVD Bals !
City & Stale City & State 4. FE| Number : Appliad For
| T1. Myets  FL o "/_'/ 0L.0 / Not Applicabla
o . | 23905 Mlee. . 5 ConfesoorSanabesioa . 01 FRTE adotional e
6. Name and Address of Current Registered Agent 7. Name and Addrass of_ﬁew Reglstered Agent. . _ . .]= .-
L e S el NameT s ¢ . ——
" WRIGHT, CHRISTINE F ESQ | B, Lcouewine Aud 7% S&ewu.
y . Street Addrgss (P, Box lumber Is Not Ac e% - .
1105 CAPE CORAL PWY E STE C 41508 CrlCrIa 7 Bud . Sl le235]
CAPE CORAL FL 33904

POLT friiers

FL

R297

8. The above narnad entity submyits this slatement for the pum(é}f changing jts register crrf?/og_r islere( a%ant. or both, in the State of Florida,
., 4 i
F ﬁm £ o 6 -2 é . 02,.
{NOTE: AQBT &

L

SIGNATURE
r Slgneture, lypéd or printad neme of registered agent and Lt appiicabie. requined when ™ | DATE
&
. This corporation Is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 ) ) T
, - . 0. Election Campaign Financin
Tax Hling requirement and elects to do so. Aftter May 1, 2002 Fee will be $550.00 Trust Fund Csnlr?bmioh. ° 35“ dd.eDO‘“ ah;:isse
{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND OIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME KUNZ O petete e ! Dlchange [ Addhion | 5
NAME E, TORSTEN MAME 3
STREET 400RESs { AM WEHR 1 STREET ADDRESS ; §
crv-s-2p | 02794 LEUTERSDORF GERMANY orY-S1- 28 ; &
TLE O cetete mE l OO crange [ Addition | &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P .

N e o — . e S [ TN — - . PN T
TmE O Delets TLE ‘ Ol change O] Addition |
NAME : - WIME e e i

— [~ STHEET ADDRESS” T STREET ADURESS ;

CiTY-ST-7P CITY-S1.2P :
TME [ Detets e | Ol chenge [ Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS i
CiTY-ST-217 CRy-S1-2P :
e 7 Celeta TILE 1 [dchange [ Addition
MME NAME : ;
STREET ADDRESS STREET ADDRESS - i 1
CITY-§7-2p Cimy-ST-11p !
e [ Dekete TILE ! [ Change [ Addition
HAME NAME : L
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2P _
13. | heraby cartify thal the information supplied with this filing doas not qualify for the exempiion stated in Section 119.07(3)()), Fiorida Statutss. | furlher certify that tha informatlon

indicated on this report or supplemental report is trua and accurata and that my signature shall have the same legal stfect as if made under oath; ihat | am an otficer or director

of the corporation or the recsiver or lrustee ampowered 10 execute this reperl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all ika empowered.

o B ...\":."r-‘j"._:"\\ .
SIGNATURE: ___ S48, P 04‘// 7/ 0
SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFRICER OR DIRECTOR { Daw 7/ ' Doytima Phone #




