A

: 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036365

1. Entity Naime

DIVE EASY TRAVEL, INC.

Principal Place of Business

5723 NW 158 ST
MIAMI LAKES FL 33014
us

Mailing Address

5723 NW 158 ST
MIAMI LAKES FL 33014

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, ete.

Suite, Apt. #, etc.

FILED

0039117

DO NCT WRITE IN THIS SPACE

2
g

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91027 034 ***150.00

U

City & State City & State 4. FEI Number 650920401 Applied For
Not Applicable
Zip Country ® auniry 5. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

=~—===BLANKROBERTH—
ONE BISCAYNE TOWER, SUITE 3760
MIAMI FL 33131

e

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable, (NOTE: Registerad Agert signature required whan reinstating) DATE
, o L . "
9. This F:.orporatrt_nn is eligible to salisty its Intangible FILE NOW!!! FEE lS. $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, QFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P [ oelete TITLE [ change [ Addition ._8

NAME HUGHES, PETER A NAME =

STREET ADDRESS | 5723 NW 158 ST STREET ADDRESS 3

omv-s-2e | MIAMI LAKES FL 33014 arr-st-2 2

o

TITLE V) [ pelete TIMLE [ Change [ Addttion &

HAME ROSE, PATRICIA NAME

STREET ADDRESS | 5793 NW 158 ST STREFT ADDRESS

ery-81-2p MIAMI LAKES FL 33014 Giry-si-zip

e ST O] Delate TinE [JChange [ Addition

NAME HUGHES, ALICE NAME e
" STREET ADDRESS |"5729°'NW 158°ST” - - - STREET ADDRESS |- . e F ]

CITY-ST-21P M'AM' LAKES FL 33014 CiTy-ST-2IP

TmEe \ [ pelete TME ¥4 T [ Change ‘MAddilion

HAME NAME . Tom CCD[’]‘]{\ G

STREET ADDRESS sweerooness | 723 N ) 1S & ¢

om 125 s | g Lakes Pl BIOM

TME [ Delete ne & . [JChange > - Addition

NAME B o nl - ) i

STREET ADDRESS tferTaooress | . T S N e T T LA

CTY-S7-7IP JTY-ST-21P Moot R St T

e J oeleta *mLe [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
ental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

indicated on this re
of the corporat r ihe receiver or
changed, or o an aftachment with anaddre

SIGNATURE:

, with all other i

powered.

SIGNATURE AND TYPED OR PRINTED NAME OF‘QGNING OFFICER OR RECTCR

’Z//!J\!/ o\

ta

(:Stb‘) (63 A3\

Daytime Phona #




