2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P99000018983 Secretary of State
1. Entity Name
03-28-2003 90055 045 ***150.00
SCUBA RESORTS, INC.
Principal Place of Business Mailing Address
461 NORTHEAST 42ND STREET 461 NORTHEAST 42ND STREET
BOCA RATON FL 33431 BOCA RATON FL 33431
N S 0 A B
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEINumber Applied For
65-0901002 Not Applicable
<ip Country Zip Couniry 8. Centificate of Status Desired 0 geae ;quﬁg:ém“m
6. Name and Address of Current Regls1ered Agent _ 7 Name and Address of New Registered Agent
— — = —_——— ET—— e — ———
AMANN’ LOUISE M Street Address (P.O. Box Number is Not Acceptable)
461 NE 42ND ST
BOCA RATON FL 33431
* ‘ City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinslating) DATE
=lf': *  FILE NOWN! FEE IS $150.00 o
L 9. Election C Fi
Atr ay 12009 Fos wil bo $350.00 | e ot oanne oy $5.00 vy se
Make f.':heck PayabEe to Florida Department of State '
A0, &Y OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hinie PSTD [ elet Tme M change [ Acdition
NAME EVERITT, STEPHEN J NAME ,
staceTanoress | 461 NORTHEAST 42ND STREET STREET ADDRESS
orv-st-ze | BOCA RATON FL 33431 CITY-ST-2P
TILE vD O Delete TILE [ Change 7 Addition
HAME EVERITT, HELEN NAME
stresT AcoRess | 461 NORTHEAST 42ND STREET STREET ADDRESS
GITY-SI- 2P BOCA RATON FL 33431 CITY-5T-21P
TITLE — o L] Delete Jome v L L S s [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a urate and that my signaturé shall have the same legat effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trustee empow: cute this report as required by Chapter 607, Florida Statutes; api that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, er like empowered.

siaNaTURe:  SIC2ZTURE REQUIRED TS A7 Féo rrr2res

SIG. TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ﬁate Daytime Phone #

O AAY

nv

CR2E034 (10/02)



