|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

OCEAN DIVING, INC Coe

DOCUMENT # P93000066565

|

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90084 030 ***150.00

Principal Place of Bisiness. — -~

|TOESAMPLE RD - - - -
*| POMPANO" BEACH FL 33094

-3 R
- e - i

.-
750 E SAMPLE RD
POMPANO BEACH FL 330645144 -~ -

Mailing Address

LRV MR U Y 4

2, Prin¢ipal Place of Business

3 Maialing Address
I

T

Suite, Apt. #, elc. |

Sui1f, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State Cityl & State 4. FEI Number Applied For
65—0440486 Not Applicable
Zip Country ‘ZiDi Country 5. Certificate of Status Desired O $8'75 Additional
| ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
l Name
MIMS, JAMES | Street Address (P.O. Box Numnger is Not Acceptable)
750 E SAMPLE RD |
POMPANO BEACH FL 33064 i
| City FL Zip Code

8. The above nameg entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

N

SIGNATURE _ i
v, Slanstura, typedcupﬁniednurm o(!egwsla(ed agent and E . (NOTE Ragisierad Agent signature required when remnstating) DATE
e TR T a ?xﬂ . ?
1054l : E Wff!& E 003 ¥ o
Tax frfrng requrrement and elects 1o do 0T - After MAY 1‘%2000 Fee%l!}:ﬂs 50 DD i e;t fyi%?é%?ﬁau;g mﬁnal’:;:mg 5
(See criteria on back}) Make Check Payable to Departmem of Staté” . | = 2 ) .
11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TME PSD l O Deleie TILE [ change [ Addition
NAME MIMS, JAMES NAME
STREET ADDRESS | 750 E SAMPLE RD ‘ STREET ADDRESS
cy-g1-2ip POMPANO BEACH FL 33064 i Giry-31-2IP
TITLE | O Delete TIMLE [ Change {7 Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-2P { CITY-5T-21P
_Tne A [ _TILE -[.change__.[J Addtion
NAME a < B name
STREET ADDRESS | STREET AGDRESS
CITY-5T-2F ; GiTY-ST-2IP
TITLE ; [ Delete TILE O change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P | CITY-ST-2IF
TITLE ! [ Datete THLE [ Change [ Addition
NAME | NAME
STREET ADDAESS ! STREET ADDRESS
CITY-§T-21P l CITY-$T-2IP
TLE * 1 elste TME C]change [ Addition
NAME ! NAME
STREET ADGRESS ! STREET ADDRESS
CITY-§T-2P i CITY-5T-7IP

Crame e

-~

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes | further certify that the information
indicated on this report or supplemental rgperts true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustae epapowered to a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmenj with e empowerad.
/ JAA YAR '*‘/é%_? -3337

T pmies_ Mms
Date Bayurne Phone #

RE AND TYPED OR PMINTED NA‘ME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

7 SiGN
{

g H



