_2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000088442

1. Entity Name

BISCAYNE NATIONAL UNDERWATER PARK, INC.

Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90040 019 ***550.00

/'J

Principal Place cf Business -Mailing Address

~

6023 HOLLYWOOD BLVD 8023 HOLLYWOOD BLVD N
1720 HARRISON STREET, SUITE 6A HOLLYWOOD FL 33024
HOLLYWOOD FL 33024 - us guludsos
us
PR T s A O O A
| MES /5 VO |]o19r Fires Alvo

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ~ ity & State - 4. FEI Number 57 Applied For
EMBRO E »D wes Bl ewmperxs ;ﬂ( ves F 650457333 ot Applicabis
Zip Country ountry . . $8.75 Additional

3 3 © 2 ! ROWARD ‘3 g y.) ; éo o D 5. Centificate of Status Desired |} Fee Required

- 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Y

e
~

e

:‘i\ib.) MA W~ O‘AVI‘D

INMAN, DAVID
Stréet Address PC. Number is Not table
6023 HOLLYWOOD BLVD Vore " Do ATvo.
_ HOLLYWOOD FL 33024 ) ,
P if
Pemsrore Yuves FL |9%%92L
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
1
SIGNATURE
. {NOTE: Registerad Agent signatura recquired when reinstating} DATE

Signature. lyped or printed name of registered agent and title if applicable.

Qi

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0 Dele:e TnmEs ‘;"”"l [s) b T Boorangs [ Addition
NAME INMAN, DAVID o ME T [ ""’,d A "‘ °
sTREeTADDRESS | 6023 HOLLYWOOD BLVD seet ooness Y 08 B2 PonES ( ve
CiTY-57-2IP HOLLYWOOD FL cimy-§1-21e f) EmProcE P{UES‘ P{ 2303
e S O el TILE ' MChanpe [ Addiion
NAME HORNBERGER, WALTER NAME d R L ACwE, A
!
steeer aomess | P O BOX 1426 NA STHEET ADORESS |BR @O/ Moy 6"// M‘ . M”79
orv'st-zp | STUART FL | onY-sT-zp | Efcav BEce RC Z¥PJA
TITLE 7 pelete TITLE [ cChange  [C] Addition
NAME NAME ~ ——
STREETADDRESS | ) smeer aoomess _
CITY-T- 1P - R st L T -
TITLE [ Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7-2P
TIE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZiP
e (T oelete me [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-Z21P

13,1 hereby certify that the information supplied with this filin,

doas not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information

indicatea on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made undier oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgnent with an address, with all other like empowered.

SIGNATURE

22(~3337

Daytime Phone #

%5/40 su-
Vs

CR2ENR4 (R



