2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P27596 T | ecretary of State
1. Eniity Name ey : 04-23-2003 90259 016 ***150.00
CORAL REEF SCUBA, INC.
Principal Place of Business Mailing Address
4584 NORTH UNIVERSITY DRIVE P.O. BOX 1265
LAUDERHILL FL 33351 TAVARES FL 32778
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. &i{;ﬁECK HEFE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0224451 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ - | _Name

ALV V.V

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 3230t City FL | @ Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing ts regisierad office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )

Ater My 1,2003 Feo wil bo S55000  Sec oo s [ $5.00 e
Make Check P?yable to Florida Department of State I s T IR
10. .. OFFICERS AND DIRECTORSy, 2 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD-: 1 L TR ;gmeyy; ~ g TLE [ Change (] Additien
NAME SCHAEFFER, ROBERT J. 7 . “ame
STREET ADDRESS | 4984 NO. UNIV. DRIVE C . STREET ADDRESS '

CITY-ST-ZIP LAUDERHILL FL o CITY-ST-7IP
A —— %
TITLE sSTD O oelete TILE 'VY?E.-S \d en—-\—"" )@nge [T Addition
NAME ZEHNER, ROBERT NAME
STREET ADDRESS | 4984 NO. UNIV. DRIVE STREET ADDRESS
CIY-$T-2IP LAUDERHILL FL CITY-ST-2IP
TITLE —_—— ¥ gt = nE e me o . v e ).Delete -~ . [=TTLE - - —— .+ n e e e - [).Change . ] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-S$7-2P CITY-$T-2IP
FITLE 1 Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP o ’ CITY-ST-2IP
TITLE o N [ pelets TITLE [} Change  [J Addition
NAME -.r-_._f it ;:-r e gt e NAME
STREETADDRESS | ) STREET ADDRESS
CITY-STZP. |y m s viey g v, o oy CITY-ST-2IP
TITLE O Deete me | T T T T T M change ) Addition
NAME e e NAME
STREET ADDRESS . ’ - STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep¥ with an addres¥, wih ail other (ke empowered. .

SIGNATURE: WA BEOUIRED ~20-03 35&%&@7}_8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone &

CR2E034 {10/02)



