2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 04, 2000 8:00 am
DOCUMENT # P95000081 731 y
1. Entiy Name ;. Secretary of State
HYPERBAHICS AND DIVING SAFETY INC. 02-04-2000 90043 046 ***150.00
Principal Place of Business Mailing Address
SEA FIELDS CLUB 300 SO. OGEAN BLVD. SEA FIELDS CLUB 300 SO. OCEAN BLVD.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
R R RCI RN AL
Suite, Apt. #, etc Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
» NOT APPLICABLE Not Appioabia
Zip Country Zip Courtry 8. Certificate of Status Desired [ f‘ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MROZNSK} ANDHEW R Street Address (P.0. Box Number is Not Accepiable)
SEA FIELDS GLUB 300 SO. OCEAN BLVD. ,
DELRAY BEACH FL 33483
City FL Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
N . Signalura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
- 9. ‘Thislc.orpc;ratién'is aligible to satisfy its Intangible - FILE NOW!!.FEE IS $150.00 10, Election Campaign Financing $5.00 way 8o
Tax flling requirement and elects to do so. "After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feys’;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 38 afD s 0 S 1 Delete TITLE [ change [ Addition
NAWE MROZINSKI ANDHEW R NAME
sTReeT aD0RESS | SEA FIELDS CLUB 300 SO. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-5T-2IP
TiLE [T oeiete TIILE {7} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CImy-ST-2IP
TITLE a O Delete TLE - [ Change (] Addition
NAME NAME ¥-
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP ' CITY-ST-2IP
TITLE 1 Delete TILE [0 Changa [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P . - CITY-ST- 2P

13. | hereby certify that the informaltion suggfiedl with thigfiting daes not

of the corporation or the receiver

changed, ar on an attachment owerad.

ify for the exermption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the inforrmation
that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
iy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRIN'I'ED N,

Date Daytime Phone #

/TLP~ aocw fﬁ(“fyl“fﬁ’j

|



