2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P27596 L ~ Apr 25,2001 8:00 am
1. Entity N
CagAlfr:EEF SCUBA, INC ecreta ) of State
' ' 04-25-2001 90016 050 ***150.00
Frincipal Place of Business failing Address
4984 NORTH UNIVERSITY DRIVE P.O. BOX 1265
LAUDERHILL Ft 33351 TAVARES FL 32778
us
P R ARV IR R
Suite, Apt #, stc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0224451 Not Applicable
“p Sountey Zip Counity 5. Certificate of Status Desired ] $8.75 addilional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
I;{()E_IP'.?E;QJE%FEIAEI{_L CORPORATION SYSTEM INC. Street Address (P.O. Baox Murnber is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGHNATURE
Signature, typed or prictes name ol egisteice agent anc ©le if aop cat'e (MOTEZ: Registeree Agert signaiure requisat wnen feinslating) DATE
i " B i : i e a [ofd
Toremoistgue by ook | FUENOWMFEEISSI00 | 10 ecioncampumrones  $5.00 payse
= ~ v : A N Trust Fund Contribution. J Added to Fees
(See critoria on back) U ake Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TiLE PD T Delete TITLE [ change  [J Addition
HAME SCHAEFFER, ROBERT J. NAME
STREET ADSRESS | 4084 NO. UNIV. DRIVE STREET ADZRESS
CiTY-8T-21IP LAUDEHH'LL FL CiTY-57-712
TIiLE STD 0 Delete TIMLE ] Change [ Addition
A ZEHNER, ROBERT T
STREETADGARESS | 4084 NO. UNIV. DRIVE STAEET ADIRESS
CITY-5T-ZIP LAUDERHILL EL CATY - ST-7219
TILE T belete TITLE [J Change  [7] Aadition
HARE NARE
STREET ADCRESS STREET ADDRESS
CITY -S1- 1P CHY-ST-212
TITLE O Delet TITLE [ Change  [J Acdition
MARIE MAME
STREET ADDRESS STREET ADDSESS
CITY-5T-ZF CITY-$T-7IF
TILE O Delete TITLE [ Crangz 7 Addition
NAME HARE
STREET ADDRESS STREET ADOHESS
CITY-ST-21P CITY-ST-2IP
TITLE U] Delete TITLE [ Crange L] Addition
MARE MAME
S16EET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-42F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this rcport or aupplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under path; thal | am an officer or direcior
of the corporation or the rhdeiver or trystee empowered to exgcute this report as required by Chapter 607, Florida Statfites; and that my name appears in Blocs 171 or Biock 12 if

changed, or on an attacl nt with gffaddgess, with all other like empowered.
j’ AX
«”LAA/ -21- 01 (35')7?‘/)%559
i

SIGNATURE:

\FG‘FJATURE\AN‘U?YPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date hyricae P

CR2EQ34 (10/00)



