»

2003 FOR PROFIT CORPORAT

UNIFORM BUSINESS REPORT (UBR)

ION FILED

pg_pNUMENT# P93000088442 ~

BISCAYNE NATIONAL UNDERWATER PARK, INC.

Secretary of State

02-06-2003 90056 018 ***150.00

Principal Place of Business Mailing Address

10191 PINES BLVD 10191 PINES BLVD
PEMBROKE PINES FL 33026 PEMBRCKE PINES FL 33026
us . us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number 5 0 |5 Applied For
6 7333 Not Appticable
Zp Country ap Couniry 5, Certificate of Status Desired O $8.75 Addiitional
Fee Required
[— - = = "§. Name and'Address of Current Registered Agent — ™ ™~ = - == = -~ 7. Name and Address of New Reglstered Agent
Name

INMAN, DAVID
10191 PINES BLVD

PEMBROKE PINES FL 33026

Strest Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

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 Florida. | am familiar with, anc accepl
the cbligations of registered agent. .

SIGNATURE
Signature, lyped or printad nama of registerad agent and tida if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150,00 e
< e 43 ms— S o iy o | it e~ e R T r . Lo F Q0 EIGTiGH Campaign Financing—=" -~ $5;00 May Be

" ARGT May 1, 2003 Fee will b8 $550.00 =~
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

10. ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TILE P [ Dalete TITLE [ Change [ Addition
NAME INMAN, DAVID HAME -

sTReer anoRess | 6023 HOLLYWOOD BLVD STREET ADDRESS

cv-st-2p | HOLLYWOOD FL CITY-57-2IP

TTLE S [ Celete e g = %e 3 Additicn
NAME HORNBERGER, WALTER NAME froR NBERSER, LWANTERZ ide OFES

steeeT aookess | PO BOX 1426 NA STREET AODRESS |3 R @ er Ay § &/ -1 77
_ony-st-zp | STUART FL ov-stzk e e crrodss E( ¢TI

THLE Ol oelste TMLE ) T T T T T lchange T L Addition |
Name NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2 LITY-ST-2P

THLE M Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

L [ Desete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-S7-2IP CITY-S7-71P

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report
of the corporation or the recelver or trustee empowere

is true and accurate and that

changed, or on an attachment with an address, with al] other like empowered,

SIGNATURE:

ify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
‘ my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

03B §63-357-738%

Date Daytime Phone #

>/3
7

Feb 06, 2003 8:00 am

CR2EQ34 (10/02)




