2001 UNIFORM BusmEssL. REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P96000063846 MSaY 16, 20011. 8:00 am
1. Entity Name | ecretal ’f O State
|
OCEAN DWELLERS' SCUBA SERVICES, INC. 05-16-2001 90375 002 ***150.00
i
Principal Place of Business Mailing Alddress
2896 E SUNRISE BLVD 1253 SW 46TH WAY CL - evuy
FORT LAUDERDALE FL 33304 DEERFIELD BEACH FL 33442 ",-ir'.d_'\_‘ " a
us us ! S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0705781 Applied For
Not Applicable
Zp Country Ze | Country 5. Certificate of Status Desied [ $8-79 Additionat
i Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - . ,,_},_.. T — - Name - —_ -
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Ceode
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatlyla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. ]r’ms;l:prporatnqn is ehg|blg t? satmstfy(l;s Intangiole At FI;E\:&?V;JN FFEE IS."$J 5250500 00 | 10. Election Campaign Financing $5.00 may Bo
ax i "Tg r:zequuement and elects 1o do so. \iter ! 2e will be ! Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
ML 3 I 7 Dolete L [ change [ Addition
NAME FUSTER, JOSE R NAME
STREETADDRESS | 1253 SW 46TH WAY STREET ACDRESS
or-s-2¢ | DEERFIELD BEACH FL 334428274 oY-51-2P
THLE ' " [ Delete TITLE - -~ [ Change [ Addition
NAME \ NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP : CITY-ST-2P
TIME i O Delate TITLE [ Change [ Addition
NAME - - - B P TR - AT e - - NAME ~ — e E ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE " [ Delete TITLE [Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE " I Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-S7-2IP ' ] CITY-8T-ZIP
TITLE . . ' 3 Delete s [ Change [ Addition
NAME : NAME
STREET ADDRESS [ : STREET ADDRESS
CIY-ST-2IP 1 CITY-8T-7IP

13. | hereby cerify that the information supplied with this fil é; 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 repgeris (s gn accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trugie®® &4 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with weddres ILather like empowered.

SIGNATURE: L f?f/ A5 / o) 954-177585

. T
ATU R AND TYPED OR PRINTED NAME °|F SIGNING OFFICER OR DIRECTOR /Date Oaytime Phone #




