2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000110353

1. Entity Name

SUPER SPORTS & SCUBA, INC.

FILED

3
May 19, 2002 8:00 am}

Secretary of State

05-19-2002 90222 050 ***150.00

Principal Place of Business Mailing Address
HI_CHEY PLAZA, 129 US HWY. 18 RICHEY PLAZA, 7129 US HWY. 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address H"H"' ”I Ilm ”lﬂ ||||| Ilm ||l|““|”||” |I'|HHI‘ |“|| |”| ,Il’
Sfuite. Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
3
City & Slate City & State 4. FEI Number Applied For
1 Not Applicable
tip Country zp Country 5. Certificate of Staius Desired L §8'75 .ﬂfddilional
_ _ .. IR, —_—— - - - - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SAKEU'AF“DES’ JOHN Street Address (P.O. Box Number is Not Acceptable)
2595 TAMPA RD., STE. J
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its Fistered offi

SIGNATURE M Qe @-\Nﬂ. h"" «

r registered agent, or both, in the State of Florida,

Ze?ov

Signaﬂre‘ typed or printed name of registared agent and title if applicable. ?‘ﬁT Ragistered Agent signatura required when reinstating} DATE
/ /
9. 1hwsﬁ.orporatpn is ehgubl‘;ej tcla sa:\sfy:s Intangible FILE N ! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) (] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | EX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP (] Dalets TME O change [ Addition
NAME LEHR, JOHN C NAME
smeer anoness | RICHEY PLAZA, 7128 US HWY. 19 STREET ADDRESS
CITY-§T-2IP NEW PORT RICHEY FL 34652 CITY-5T- 7P
TITLE DsT [ petete TITLE [Jchange 71 Addition
N LEHR, PETER A NAVE
streeT aonress | RICHEY PLAZA, 7129 US HWY. 19 STREET ADDRESS
crv-st-ze. | NEW PORT.RICHEY.FLL34852. _ . . . . _ Ciry-§7-2° - . . .
me | O pelete TTLE [ Change (] Addition
NAME NAME
 STREET ADDRESS STREET ACDRESS
CITY-S7-2IP ’ . CITY-ST-ZIP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IF
TITLE O delete TITLE [J Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is trua and acourate and that my signature shall have the same legal

ect as if made under oath; that | am an cfficer or director

, of the corporatlon or the receiver or trustee empowered 10 execlde this report as required by Chapter 607, Florida Spatutes, and that my name appears in Block 11 or Black 12 if

- / - . -
( sm/'i'uns AND TYPED OR PRINTED NAME or-‘il'!.'iNmG OFFGER OR DIRECTOR

v / / Datg Daytima Phone &

2
-]

CR2E034 (9/01)



