2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103032 FILED
1. Entiy Name Apr 03, 2000 8:00 am
NEW WORLD AQUATIC ADVENTURES, INC. ecretary Of State
04-03-2000 90149 008 ***150.00
Principal Place of Business Mailing Address
1091 NE 27TH TERRACE 109t NE 27TH TERRACE
POMPANQ BEACH FL 33062 POMPAND BEACH FL 33062-4225
T ST OO A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0729709 Not Applicable
7ip Couniry p Couniry 5. Certificate of Status Desired 1 ?g'gilﬁfe‘ﬂ“o”al
— — — — ——§. Name and Address of Current Registered Agent 7. Name ant"’Address of New Registered Agent B
Narne
TOMEY. HAROLD Street Address (P.O. Box Mumber is Not Acceptable)
1091 NE 27 TERR
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Farida.

SIGNATURE
Signature, typsd or printed name of registered agant and tile If applicable. {NOTE. Registerad Agant sighaturs required when reinstating) DATE
j ion is eligi ishy | i 1]
9. ?ms corparation is eligible 1o satisfy s Intangible FILE NOW!!! FEE i‘c".r $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elecls to ¢o 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ) Added
=z . o Fees
(5ea criteria on back) 4d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME MARANI, ADAM L NAME
STREETADORESS | 1091 NE 27TH TERRACE STREET ADDRESS
uT-S-2¢ ) POMPANO BEACH FL 33062 cinv-7- 20
TIMLE D [J Delete TTLE [ Change ] Addition

NAME
STREET ADDRESS
CITY-§T-21P

NAME TOMEY, HAROLD E
STREETADDRESS { 1081 NE 27TH TERRACE

erv-si-2» | POMPANO BEACH FL 33062

me T O Change LI Addition

TiiLE R T

NAME NAME

STREET ADURESS STRTET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

e {0 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZIP

MLE O celes TILE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-871-2IP CITY-571-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filmg does not qualify for the exemplion stated in Section 119.07(3)(i), Floricta Statnes. } further certify that the irformation
indicated on 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f ‘Jﬂu(/ B SR 4%/, 27 - 2oey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIpER OR DIRECTOR

Dayume Phone #

CR2E034 (9/99)




