FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)

Secretary of State
DOCUMENT #  P94000088472
1. Entity Name 05-02-2003 90262 035 ***150.00
JIM ABERNETHY'S. SCUBA ADVENTURES, INC.
Principal Place of Business .- " Mailing Address
2116 AVENUE B 2116 AVENUE B
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
- . RGN QMR
2. Pringipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City&St@te_M_ e City&SlaEa_V 4. FE! Number Applied For
o ) ) o 650537835 - ~ 7 Mot Applicable
zp Couniry Zip Gountry 5. Certificate of Status Desired a $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
ABERNATHY’ ANNA B Street Address (P.O. Box Number is Not Acceptable}
712 PELICAN WAY
N PALM BCH FL 33408
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 Fiorida. | am familiar w;th and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama ol registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstaling} - DATE
FILE NOW!!! FEE 1S $150.00 ) ‘ ‘
9. Election Campaign Financin
At ey 1, 2003 Fo il b $550.0 Dok Compu S 35,00y
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
LA
TME D [ Delete TRLE ) O change [ Addition
NAME ABERNETHY, JAMES R NAME : :
staeer anoress | 712 PELICAN WAY STREET ADDRESS
orv-st-ze | NORTH PALM BEACH FL 33408 CITY-ST-2IP
TLE D O telete TITLE {J Change [ Addition
HAME ABERNETHY, ANNA B NAME
sTReeT anbhzss. |.712.PELICAN WAY . : - STREET ABDRESS L. . e
crv-st-z¢ [ NORTH PALM BEACH FL 33408 CITY-ST-2PP
TITLE 2 celete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ip CITY-8T-2IP
TNLE O pelete TITLE T Change [ Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE O elete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2tP

12. | hereby certify that the inforpfAtidn supplied with this filing does net qualify for the exempiicn stated in Section 112.07(3)(i), Florida $tatutes, | further cenlify that the Infermation
indicated on this report or g0pplgmenta! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the rgceiver]or trustee erpp Ao gxecute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attac / : per lipes M /
SIGNATURE: Y- A ICALHR J g a& 05
GY / MR Z£0 NAME OF SIGNING OFFICEW Z Darn [4 Daytime Phore #

N SSLU_SO

CR2E034 (10/02)



