2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT #  PO1000089040 May 27,2002 8:00 am
1. Entity Name Secretal ’f Of State 2
COMPLETE SCUBA, INC. 05-27-2002 90479 022 ***150.00 )
Principal Place ¢f Business Mailing Address
1569 CARROLLWOOD DRIVE 1569 CARROLLWOOD DRIVE WV -
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address |||I|}||] I" Ilm “l""ﬂl ||”| “m "m ll”l ‘Im Ill" I‘l”“" m'
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale FEI Nymber L} Ll ’ .| Applied For - -
e | e i Bt e e T o R T "’"'/ I / a— Not Applicable
vZ"\_“‘; — Rt - f .y
s Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT W . MeApLoudS
oSN OST, RGP RRROLLP00 Ve
1840 SW 22ND ST. [ 1 /
4TH FLOOR e '?\
MIAM! FL 33145 City % Z\pjgz/f
. i i e purpose of changing its registered office or registered agent, or both, in the State of Florida.
A0BERT & 1 EAG WS oA
r printed nama ofﬁérered agent and tilla it applicable {NOTE: Registered Agent signature raquired when reinstating} / Dﬁ'E
9. Ihisf.c‘:prporaliqn is elitgiblg 1? sattis;fy(ijts Intangible At FILE NOW1ll |::EE |S_ |$|: 50.00 o 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. OO0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD O cetete TILE [ Change (] Additicn §
NAME MEADOWS, ROBERT W NAME S
STREET ADDRESS {1569 CARROLLWOOD DRIVE STREET ACDRESS §
CITY-ST-21P SARASOTA FL 34232 CiTY-S7-2P §
TMLE VTD 3 celete TILE O Changs [ Addition | O
N MEADOWS, KAREN S NAVE
STREET ADDRE§S 1569 CARROLLWOOD DRWE ) STREET ADDRESS ) .
onv-st-2 " |SARASOTA FL 34232 C e e e Ry | e e T
TITLE 3 belete < N TMLE [ changs ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE [ Delete THLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-S1-21P
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP P CITY-ST-2IP
13. | hereby certify that the infopiation/suppliga=yi is fili wt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or, 5 i b and that my signature shall have the same legal effect as if made under oaib; that | am an officer or director
of the corporation or the yecei ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag . with alldibér [{efempowered. A
SIGNATUR < 4/24 2_4¥) 3¢e4g ¢
Date | Daytime Phone #




