2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

—

DOCUMENT # - P99000017391 ecretary of State
1. Entity Name 04-07-2003 90724 019 ***150.00
LIGHTHOUSE DIVE SANDS HAREBOR, INC.
Principal Place of Business Mailing Address
101 N. RIVERSIDE DR. 101 N. RIVERSIDE DR.
POMPAND BCH FL 33062 POMPAND BCH FL 33062
2. Principal Place of Busnass 3. Maiing Addross H"Hm ”I lI”I m“ "m"'” I|”| Ilm "l” 'I"l ml”ml "I. ,m

Suite. Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0898963 Not Applicable
2 Country e Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODHOUSE, LINDA Street Address (P.O. Box Number is N 'tA table)
ree ress (PO, 80x Number Is NGt ACCg
101 N. RIVERSIDE DR. i
POMPANO BCH FL 33082
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

1

SIEGNATURE .
Signature, typed or printed name of registared agenl and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
Atter May 1, 2003 Foe will be $550.00 et oo O 00 My e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST - ) O ceete ILE [Ochange T Addition
NAME WOODHOUSE, LINDA NAME
sweer aporess | 101 N. RIVERSIDE DR. STREET ADDRESS
orv-st-ze . |POMPANO BCH FL 33062 CHTY-ST-2P
MLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T1-2IP
TILE [ Deiete TITLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CiTY-ST-2IP
TMLE ] Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS ' SIREFT ADDRESS
CITY-ST-71P CITy-S7-2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /] Cily-ST-2IP

12. ! hereby certify that the informatio
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE: /

SIGNATJRE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chte

upplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn

ntal repogl 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
frustee ghpowered to execute this report as required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Blocik 11 if
an addrdgs, with all other like empowered.

. - —C® T e eOrThrm o
SR\ IR nev ey ———— (3]22103

Daytirne Phona #

-

i

CR2E034 (10/02)



