FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000063846

1. Entity Name

OCEAN DWELLERS' SCUBA SERVICES, INC.

Aug 12,2002 8:00 am
Secretary of State

(08-12-2002 90013 022 ***550.00

Principal Place of Business

289 E SUNRISE BLVD
FORT LAUDERDALE FL 33304
us

Mailing Address

1253 SW 46TH WAY
DEERFIELD BEACH FL 33442
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite,, Apt. #, etc.

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65_0705781 Not Applicable
Zi P 1 iti
P Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ - -—&:-Name and Address of Current:Reglstered Agent . - - | 7. Name and Address of New Registered Agent
Narne ) T

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisiered agent and title i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation'zl‘s eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

Trust Fund Contribution.
Make Check Payable to Department of State ruist rund Loniibtion

10. Election Campaign Financing

$5.UD May Be
Added to Fees

11, QFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete ME [Jchange [T Addition
HAME FUSTER, JOSE R NAME
STREET ADDRESS | 1253 SW 46TH WAY STREET ADDRESS
crv-s-2p | DEERFIELD BEACH FL 33442-8274 CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cov-st-ze | o . A LITY-ST-21 .
TITLE Ooelete  f e T TTTTTENTT U7 T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TIME O thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IF
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

CR2E034 (4/02)

13. | 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 infarmation

indicated con this report or supplemenial rep
of the corporation or the recelver or
changed, or on an aitachment wi

SIGNATURE: .

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
powered 10 execyle tpis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

, with all other lié egfbowered. /
g 7/Q,_

G311 T5-95%5

RIGKNATITEE AND TYBED MNE DRINTER NAME CERALENING AEEIED MR BIRECTAE

e e e e m




