2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 13, 2003 8:00 am

DOCUMENT #  P93000013147 Secretary of State

1. Entty Name 03-13-2003 90086 031 ***150.00

AMY SLATE'S AMORAY DIVE CENTER, INC.

Principal Place of Business Mailing Address

104250 OVERSEAS HWY ) 104250 OVERSEAS HWY

KEY LARGO FL 33037 KEY LARGO FL 33037

2. Principal Place of Business 3. Mailing Address ”"HI”“' m" m” "“I Ilm "m "’I' ”II”“II ”I"l'l” "I] lm
Suite, Apt. #, efc. Suite, Apt. #, elc. [T CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0387432 Not Appﬁcable
Zip Country Zip ___E__?,lfiy—».ﬂ-_—_-—‘-ﬂ = STCaHiNGAE of Sats Desved “$8.75 Additional
] e | Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLATE, EMANUELA
104250 OVERSEAS HWY

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

KEY LARGO FL 33037

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
“  FILE NOW!II FEE IS $150.00
9. Election C ign Fi i
. After May 1, 2003 Fee will be $550.00 Tﬁ; I?Snda(rlnopnilr?bnuti:: rene O fc%e?ﬁohgzig °
Malie Check Payable to Florida Department of State ' )
10. OFFICERS AND DIFIECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PD O pefete TIILE [ change [ Addition
HAME SLATE, EMANUELA NAME
sreet appress | 104250 OVERSEAS HWY STREET ADDRESS
CITY-57-7iP KEY LARGO FL 33037 CITY-ST-2IP
TITLE O Delete {ITLE [CJ Change [ Acdition
NAME NAME
STREET ADDRESS | - } STREET ADDRESS
CITY-ST-2IP ~ - -  f cry-sT-zIP- R -
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET AODRESS
CITY-ST-719 CITY-ST-2IP
TITLE O celete TITLE [JChange ] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-71P
TITLE ’ . Co O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
me ' O Delgta TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 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 attachment with an address, wilh alf other like empowered.

SIGNATURE: ‘
P SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG OFFICER OR DINECTOR Date Daytima Phone #

IUVLL WY

ny

CR2E034 (10/02)



