5000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ4000027913 Feb 16, 2000 8:00 am

1. Entity Name
UNDERSEA EXPLORATIONS, INC. Secretary of State
) 02-16-2000 90057 006 ***150.00

Principal Place of Business Maiting Address
2102 CHAGALL CIR. 2102 CHAGALL CIR.
W PALM BCH. FL 33409 W PALM BCH. FL 334097526 § Loty u
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65’0180715 Applied For
Not Applicable

Zip ’ Country Zip - Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEROS! GREGORY Street Address (P.O. Box Number is Not Acceptable}
2102 CHAGALL CIR.

W PALM BCH. FL 33409

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable (NOTE' Registerad Agent signatura required when reinstatng) DATE
9. This ?orporatipn is eligible to satisty its Intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax h!mg rngemen! and elects o do so. AHer MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution. O A dd.e d10 Fe):es
{See criteria on hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE 1D [ Delete TITLE [DiChange [ Addition
NAME BEROS, GREGORY HAME
'STREET ADDRESS | 2102 CHAGALL CIR. STREET ADDRESS
"cmtsr-zw W PALM BCH. FL 33409 CITY-ST-2IP
" me O Delete TE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE (7 Delete TITLE {1 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
ey g1-2p CITY-ST-2IP
“TImLE O oslete TITLE O Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE 1 Delete T [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIE . [ Delete L O Change [T Adction
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
emv-sr-zp |+ . Vi CITY-5i- 2P

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

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
e zCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with 3 M Al ogee like empowered.

SIGNATURE: X ) S~ s . ,[i//o//ao 2l L3 TS|

k \)leummp ORHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

13. | hereby cert‘n‘ytﬁat the information supplied with
indicated on this report or supplementajreporlid

T trwed o




