2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P95000020270 Secretary of State
1. Entity Name 01-23-2003 90106 020 ***150.00
SCUBATYME CHARTERS, INC.,
Principal Place of Business Malling Address
725 N RIVERSIDE 725 N RIVERSIDE OR
UNIT 103 UNIT 103
POMPANO BEACGH FL 33062 POMPANO BEACH FL 33062
m : W
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efe. Sulle, Apt. #, etc [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar Applied For

. 650564469 Not Applicable
Zp } COU”W Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Raquired
~ 6.”Name and Address of Current Reglstered Agent ~ ~ “ 7 7. Name and Address of New Registered Agent

Name

CHUBECK, GARY R
725 N RIVERSIDE DR

Street Address (P.0. Box Number is Not Acceplable)

UNIT 103

POMPANO BEACH FL 33062 City FL Zip Code

8. The above named entity subm tS“%hlS staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageﬁt

SIGNATURE -
' Signature, typed or printed hg{ne of registerad agent and litle it applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00
i . R 9. Election C ign Fi i
" iy 1,200 Fo il b 335000 Fackn Careu s $5.00 ey e
Make Check Payable to Floriga Department of State '
B
10. ’ ﬁi OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D 0 [ pelste TITLE . {J Change [ Adition
NAME CHUBECK, GARY R HAME
steer aporess | 725 N RIVERSIDE DR UNIT 103 STREET ADDRESS
orv-st-ze | POMPANQ BEACH FL CITY-5T-2P
TiME 7 O elete TILE Ol Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE . L . - DOoelete ... J me _ e ) . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE {J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 7 Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

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 an this report or supplemental report is true 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 pr trustee empowered to execwie this report as requised by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

d,

changed, or on an attachment wih an address, wi
| -19-03 98¢ 750701

SIGNATURE:
Date Daylime Phone #

|

oyt Jiu

Ny

CR2E034 (10/02)



