. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Feb 28, 2003

DOCUMENT # P98000036365

1. Entity Name
DIVE EASY TRAVEL, INC.

8:00 am

Secretary of State

02-28-2003 90144 022 ***150.00

Principal Place of Business Mailing Address
5723 NW 158 ST 5723 NW 158 ST
MIAMI LAKES  FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number : Applied For
65—0920401 Not Applicable
Zip Country 4 Country 5. Cerlficale of Status Desired ~ []  S8+1D Additional
Fee Required

T === &6-Name and’Address of Current-Registered Agent seSwti ——on

ST T i~ Nae and-Addrese . of New-Registered-Agent

BLANK, ROBERT H
ONE BISCAYNE TOWER, SUITE 3760
MIAMI FL 33131

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or re

the cbligations of registered agent.

SIGNATORE

gistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent ang litls if applicable (NOTE: Registered Agent signature required when rainslating) DATE

Make Check Payable to Florida Department of State

¢ FILE NOW!1! FEE IS $150.00
Atter May 1, 2003 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ belete TITLE [ Change [ Addition
NAME HUGHES, PETER A NAME

STREET ADDRESS [5723 NW 158 ST STREET ADDRESS

crr-sT-2P  |MIAMI LAKES FL 33014 CiTY-5T-2IF

TITLE \i S Dolete TITLE [ Change [ Addition
NAME ROSE, PATRICIA NAME

STREET ADDRESS 15723 NW 158 ST STREET ADDRESS

omv-st-20 IMIAMI LAKES FL 33014 CITY-ST-2IP

THLE ST - - T T Oosee e T T o O Change [ Addition
HAME HUGHES, ALICE NAME

STREET ADDRESS 5723 NW 158 ST STREET ADDRESS

omv-s1-2P  [MIAMI LAKES FL 33014 CITY-ST-2IP

TITLE 1" ﬁ Delete TITLE 1 Change (] Additicn
NAME CONLIN, TOM NAME

STREET ADDAESS (5723 NW 158TH ST STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-ZIP

TITLE [ petete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-71P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplieciyl

1his filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this report or supplgamefital report 1S Treaand accurate and that my igrature shall have the same legal effect as if made under cath; that | am an officer or director

of the coarporation or the recgi®r or trustee empowered™Q execute this report a
changed, or orr an attachrpént with an address, with ali otfr like & powered.

SIGNATURE:

equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

b 19 003 205069 435/

Date Daytime Phone #

PROCEIN

AV

CR2E034 (10/02)

i3



