2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P94000022857 - Secretary of State
1. Entity Name 03-28-2003 90121 022 ***150.00
ANCHOR SCUBA, INC.
Principal Place of Business Mailing Address
37 N. OCEAN BLVD. 215 NW 40TH AVE
POMPANO BEACH FL 33062 COCONUT CREEK FL 33066
- - RN T
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & Stéte City & State 4. FE| Number Anplied For
65.0486896 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied ~ [[]  98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEH!DAN' ROBERT ERIC Strest Address (P.O. Box Number is Not Acceptable)
2215 NW 40TH AVE
COCONUT CREEK FL 33066
Cify FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -
SIGNATURE M

Signature. typed or printed m:a_r‘ns. of ré’g’e_istered agent and title if applicable. {NOTE: Registered Ageri signature required when reinstating} CATE
FILE NOW!! FEE 15.5$150.00 ) .
9, Election Campaign Fi
After May 1, 2003 Fee villl be $550.00 Toetrind om0y $5.00 vay Be
Make Check Payable to Florida Department of State ’
10. - . ‘GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D = O pelete TITLE [ Ghange [ Addition
NAME SHERIDAN, ROBERT E-: HAME
stheeTjiooress | 2215 NW 40TH AVE - STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL = CITY-ST-2IP _
TITLE T Y O pelete TITLE [ Change [ Addition
NAME SHERDIAN, CHRISTINE : NAME
STREET ADDRESS [ 2215 NW 40TH AVE - STREET ADDRESS
onv-st-z2 - | COCONUT CREEK FL:. CITY-SI1-2P
TITLE O Dalete TITLE [JcChange [} Addition
NAME ) NAME
STREET ADDRESS ) N steeTacoress | T T B
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TIALE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . s STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE ) . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplemental report is frue and 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 trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATU NS A MBS RIRDGERSDT £, SHERID 4N 3/35%3 95788 -3483

ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phona %

CR2E034 (10/02)



