2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P12959 Apr 25,2001 8:00 am
1. Entity Mames
retary of State
CONSOLIDATED SCUBA ENTERPRISES, INC. : “ cc ry
04-25-2001 90016 049 ***150.00
Principal Place of Business Mailing Address
4984 NORTH UNIVERSITY DR P.O. BOX 1265
LAUDERHILL FL 33351 TAVARES FL 32778-1265
us
s s VAR ERAR AV
Suite, Apt. #, slc. suite, Apt. #, ete. DO NOTWRITE IN THIS SPACE
City & State City & Stale 4. FEI Mumber Aopliad Far
59-2748956 Mot Aoplicabe
v Country Zip Country 5. Certifcate of Status Desied [ gig?q Aaditionz]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
I;EI PI-?;'\EYPIQTg%HE‘AEII-'L CORPORATION SYSTEM INC. Streel Address (P.O. Box Nurmber is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 ‘ ,
City = ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sgrarure. typed or prated name 6 ragistared sgoent and btie f apolicani (NCGE: Reg siered Agent signatise -eouired when reins DATE
H H HYS il S I HEN Y el =y Al i . . . .
9. P”Sfﬁgp?rau?r:ri;nhtg:t:g K‘Joscz;gslgfdrt; Emgwoie K IS\.c\n’iOW..; i‘;;_ '3”&‘_1 5000 10. Election Campaign Financing $5.00 may Bo
1 e o i Fi H h -
ax Tiing requre o S0 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
{See criteria on back) O Make Checlk Payable io Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O deiete TITLE [ Change [ Additiaz
M SCHAEFFER, ROBERT NAME
STREET ADORESS | 4084 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-20P LAUDERHILL FL CITY-ST-2IP
TITLE SD O cele TITLE [ Changz [ Addition
Nie ZEHNER, ROBERT Nz
SIKZET ADDRESS | 4084 N. UNIVERSITY DRIVE STREET ADDRZSS
CITY-5T-2IP LAUDERH“.L FL CITY-ST-21F
TITLE [ petete 1IILE [ Change [ Acdition
NEME NAME
STREET ADSRESS STRLET ADSRESS
CITY-5T-7P CITY-5T-2P :
TITLE [ oelete TITLE ] Chamge [ Additien
NAME NAKE
STREET ADDRESS STREET ADDHESS
SIEY-5T-2Ip CIY-5T-7IP
ILE 7 Delete MrLe [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADZRESS
CITY-57-217 CUTY-5T-217
TILE ] Delete TITLE [ Changz [ Addition
NAE NANE
STREET ADDAESS STRZET ADDRESS
Cliy-sT-2IP CITY-ST-2IF

13. | hereby certify that the information suppiied with this filing daes not qualify for the exemption stated in Soction 112.07(3)i), Florida Statutes. | furtner certify that the informaticn
indicated on this report or supgiemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiglr or trustge ef wered o execute this report as required by Chapter 807, FloridagStalutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an altachmegffwith an afidreSs, fvith &l other ke empowered.
fas-o_ (srb.gsa

SIGNATURE:

Dare e Fhore ¢

SIGJATURE AND TtFED OR-PAINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (10/00)



