2000 UNIFORM BUSINESS REPORT (UBR} FILED

JOCUMENT-# PAAOGOOH3BHI Ny Apr 25,2000 8:00 am

i. Entity Name

SHARKIE"S UNDERWATER SERVICES, INC.

ecretary of State

04-25-2000 90001 016 ***150.00

vinwipal Plage of Business Mailing Address
5753 TENNESSEE AVE. -7 *SAME
NEW PORT RICHEY, FL 34652 -

o 00033228

- Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S9-397 3699 Not Applicable
Zi Countr Zi Count iti
° .- . oy _. P | Lountry _ | s._Certiicate of Status Desies [ $8:73 Additionat
Fee'Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LISA ANN COPPOLA

5753 TENNESSEE AVE. Street Address (P.O. Box Number is Not Acceptatiie)

NEW PORT RICHEY, FL 34652

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and ttle If applicable {NOTE. Registerad Agent signalure required when reinstating) DATE
9. This corporation’is’eligible to satisfy its Intangible—— = e = e - -
- ) 10. Election Campaign Financing $5.00 May Be
Tax fﬁ!lng r'equirememand elects to do so. Trust Fund Contribution. 0 Added to Fees
{See criteria on back)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L::E PRES/SECT. O pelete ;ITLE [ Change [ Addition
AME

STREET ADDRESS LISA ANN COPPOLA STAEET ADDRESS

vsge 5753 TENNESSEE AVE. TStz

TILE (O etete TiTE [ Change [ Addition

NAME VP/TRES . NAME

sweeranoarss [PAUL COPPOLA STREET ADDRESS

cv-stze. |5753 TENNESSEE AVE. _ __ or-sT2P |

TITLE [ Delete TIMLE {7 change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-20P CIry-81-219

THLE [ Delate TITLE C] Change [ Addition

NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-31-2IP CITY-81-2IP

TITLE [ Detete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-Z2IP

TITLE [ petste e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 217 CITY-5T-2IP o

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empoweregdhexecute thigseporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

diher like cpefafere
Lo A -1f-goo %ci

perar”
S#HNINGUFFICER OR DIRECTOR Date ¥ Oaytme Fhane #

of the corporation or the receiver or trust
changed, or on an attachment with an.ef
)

SIGNATURE:

CR2E034 (9/99)



