FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P01 0'00034070 e 04-24-2003 90277 033 ***150.00
|

1. Entity Name

CAPE CORAL SCUBA DIVING, INC.

Principal Place of Business Mailing Adaress - T .
1105 CAPE CORAL PWY E STE C/0 SSIACCT & IAX SVC 11013878
CAPE CORAL, FL 33904 1500 COLONIAL BLVD # 235 ]

FORT MYERS, FL 33807

ey s e a1 I

2. Principal Place of Business 3. Mailing Aodress

TR

Suite, ApL #, el;. Sfﬁe' AE- #, e, [} CHECK HERE IF MAKING CHANGES

ity & State . ity & State } 4. FEI Numnber Applied F‘-V;
ﬁ D ) ; L @e_, CO (a_a PE_, 651102019 Nol Applicadle

vgé 90 L{ CD‘E‘C‘Q"S{ H_ Zg 33 O‘-iL : :Z nlry! ¢ H_ 5. oémf:cate of Status Desired O %;‘I;Sqﬁ;gﬁnnal

6. Name and Address nf Current Ragistered Agent. ... . .. . I cam. .. - 7._Name and Address of Now Registered Agent -
[ lfﬁe . ~ .
SSI ACCOUNTING & TAX SERVICE l/\ i b‘{’t e p_ L@r; c(,g:e‘ . §5 8-
1500 COLONIAL BLVD Strget Address (P.Q. Box Number is Nojheceptabie) [
SUITE 235 sz}") S fE_ T PEE #>

FORT MYERS, FL 33907

pans [T lpe Cored FL 25504

8. The above named entity nm;zt s stdternent fgr the purpose of ¢h 2 or r@islered agent, or both, In the State of Flariga. | am familiar with, and accept

the obligations of regisiéred a / /

NDTE: @ R 10quirad when rainsialing) (-G

SIGNATURE

- e,
Signalura, kpadar pry amao} ragisiamd 39an, and Lk f apyb

< 8. Election Camgalgn Financing $6.00 MayBe
Trust Fund Conltribution. [} Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e KUNZ [ Delete e O Change [ Addition
nAME E, TORSTEN ) NAME
STREET ADORESS | AM WEHR 1 . STREET ADDRESS
CiTy-51-2P 02794 LEUTERSDORF GERMANY, ciy-st-21p .
TITLE O Dejete 1ILe [(JChange  [] Addition
NAME NAME
STREET ADDRESS STRBET ADBRESS
V.51 20 eRY-ST-2Ip !
MLE O pelete 1mie Ochnge [ Addition
HAME S S HauE . i e i
STREET ADDRESS T STREEY ADDRESS
LHY.51-2p oiv-st-2ip
e 7 Delete 10LE OJCrange [ Aduition
WAME NAME
SIREET ADDRESS STREET ADDAESS
GIRrST-2P cy-s1-2p
TLE T Delete 10LE [(dchange  [1Adaitian
NAME NAME
STREED ADDRESS STREET ADDRESS
SIve.ST-2F eIv-31-2IP
TILE [ Delete e [OJchange [ Addition
NAME NAME
STREED ADDRESS ‘ STREET ADDRESS
CIty- 5.2 £Ov-51-2IF

12. | hereby certify that the inlormation supplied with this filing does not gualify for the @xempiion staled In Section 119.07(3)1), Florida Siatutes. | further certlfy that the information
indicated on 1his repon or supplemental report is Irué ant accurate and that my signature shgll have the same fegal effect as if mada under oath: that | am an officer or direclor
of the corparation or the recelver or trustee empowered 10 execute this report as reguired by Chapler 607, Flonoa Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an alachment will‘w an address, wigh ail other lik wered.
SIGNATURE: 77%; 7N ¢/D/£7/ s

slcam'runlz AND TYPED OR PRINTED PEIGHRG SFRCER OR DIRECTOR

Ciaylima Phona #

I

(

Apr 24,2003 8:00 am

CR2EC34 (10/02)



