2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am

orso0en . IR

1. Entity Name Secretal ’ Of State 2
UNDERWATER CREATIONS, INC. 05-22-2002 90246 014 ***150.00
Principal Place of Business Malling Address
5345 BUCKHEAD CIRCLE 5345 BUCKHEAD CIRCLE
BOCA RATON FL 31486439 BOCA RATON FL 33486433 a61 88¢
2. F:%rzipal Place of Business 3. Mailing Address ” | |]
94 pgpricoss Lo, N. | 254 Relprtoss £d. N |
Suileﬁt, #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
jéZﬂ‘ﬁY 6“(# FL— DEW}/ ‘M IDL- 65-0723083 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
23 (l{g{ mA 33({"(,1,{ a.r/f 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- el e e e B | NBME ¢ s s o e ST ‘7§ T . -
PAPE, MICHELLE § sngA‘;zfss (Pow beris Nc;téf eptfmf \ & A
5345 BUCKHEAD CIRCLE Acihrions £E LN\ b
BOCA RATON FL 33416 S e N\
City . e, » ‘-. Zip Cod
ey ., @ W | sy
8. The above named entity submits this statement for the purpose of changing its registered office or [ggistered ageh:" By _thé Sx‘a_re.-of Fioyd./
> . o
sionaTURE __LICHEWE S. PRPE e ; 7'/"// 2002
;;.’ Signature, typed or printed name of registered agent and titie if applicable (NOTE‘ Registersd Agent signaturs required when reinstatin'gf ‘- PR phte {
9. ih[sfﬁlorporati?n is elitgiblg_l(lj se:tistfy(ijtsflntarlgiple_ Flth NOW!!! _FEE !si||$15:0.00- A 10, Flection Gampalgn Financing____ §5.00 May Be
axfiling requirement and'elects 1o do'so. After May 1, 2002° Fe# will be'$550.0 Trust Fund Contribttion.  ~ (37 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE mlangﬁ [ addition §
NAE PAPE, MICHELLE $ HAvE e
street A00REsS | 5345 BUCKHEAD CIRCLE srerromess | 269G Atlareosy £d. N, # A 3
cmv-si-z¢ | BOCA RATON FL 33486 ov-s2p | DEZRAY BERTH Fr  23¢44 a
- o
TITLE [ Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE _ O thange _ [ Addition | _
donames .| - . e ——s R e i ] RN e T - e RS TR T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ netete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZiP
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-$t-2I7 CITY-ST-2IP . Q
Tine T oelete TILE cieee ¢ Py * [ Change [ Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS Lieilees ..
CITY-5T-2IP OITY-ST-ZIP BOCOREREY £SEIee
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn: 1119 i BloridasStatutes. ! further cerify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sanie] 18 a6 {f mrade 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, Floridgiialates:; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. S
CHRLLETTC i 2= T\ \(\) it
SIGNATURE: _ Mici#zice 1574 =QUIRB\ND® " 2/f2002  §il.247.7/53
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORYIRECT ] Dae § Daytirme Phong #




