FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

yooLvoouU |

DOCUMENT #  P96000101480 Secretary of State
1. Entity Name 02-17-2003 90283 040 ***150.00 -
ABC DIVING INC.
Principal Place of Business Mailing Address .
1206 NW 10 ST. 1206 NW 10 ST. o LJUULIVIU
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 LT
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [Z CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650713?37 Net Applicabie
Zi C Zi Count - iti
® ountry ® ountry 5. Certiicate of Status Desied . []  $8:79 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - TS = == = == - ‘MNarme — = - =
STEPHENSON’ RIC ',_;!. RJR Street Address (P.C. Bex Number is Not Acceptable)
1206 NW 10TH ST v
. BOYNTON BEACH FL 33426 3
SETR _ City FL | 27 Code ;
Eabbove iamed entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
bligations of registered agent.
SIGNATURE __
. . N Signalure, typed ar printed name of registerad agent and title if applicable. [NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . _—
~ " 3 [of ign F
Afer May 1, 2000 Feo wil be 55000 " Remreronnaon S [ $500 ce
Make Check Payable to Florida Department of State )
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] [ pelete e [ ctange [ Addition g
NAME STEPHENSON, RICHARD R JR NAME S
STREET ADDRESS | 1206 NW 10TH ST STREET ADDRESS 3
orv-st-ze | BOYNTON BEACH FL 33426 CITY-§T- 2P 3
o
TITLE D [ petete TITLE [ Change 7] Addition 8
NAME STEPHENSON, SHARON NAME
- STREET ADDRESS | 1208 NW 10TH ST STREET ADDRESS
omv-st-z» — |BOYNTON BEACH FL 33426 CITY-ST-2IP
Jme ). - 7] Delete TILE - . [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
L (T Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
12. ) hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to egecute this rgport as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment ygth an adgsfss, with al -"
Brdfo3 v rsscode
SIGNATURE: L% AP o (SEr- D5 2-COY)RD
§IGNA‘I'UREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




