FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)

DOCUMENT #  P99000096445 Secretary of State
1. Entity Name 01-30-2003 90178 036 ***150.00
ENCORE UNDERWATER INC.
Principal Place of Business Mailing Address _————
2457 S.E. CARPENTER ST, 2457 S.E. CARPENTER ST.
PT. ST. LUCIE FL 34984 PT. ST. LUCIE FL 34984
2. Principal Place of Businass 3. Mailing Address “II”"I "I II"I "m "m II“I "m II”I mll ||||| I'I" ||I|‘ |"| |I||

Suite, Apt, #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES

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

: 65-0%38% Mot Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

S o e - - Name j\/c)mﬁi)h“' Fann:.m

FANNIN, HERSHELL E
2457 S.E. CARPENTER 8T,

Strest Address (P.d. Box Number is Not Acceptable)

PY. ST. LUCIE FL 34984 AHST 5.6 Cargenter SF.

YOt St Lucia FL 555

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. { am tamniliar w with, "and accept
the obligations of registered agent.

SIGNATURE K—Qﬂw Y. }‘_/d/m .

Signature, typed u{}r‘wf{e’d nama o"regislered ager’\l and Titie if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o .
. 9. Election Cam F
After May 1, 2003 Fee will be $550.00 Trust |Funcﬁ Cc?n?r?bnuli:: e | fdsc;g:RONI‘:?;sB °
Make Check Payable to Florida Department of State '
10. OFFICERS ANC DIRECTCRS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme | PRES [ Delete TInE %gg [JChange [ Addition
NAME FANNIN, KOMPUN NAME _ -
streeT anoress | 2457 SE CARPENTER ST. STREET ADDRESS
arr-st-zp | PORT SAINT LUCIE FL 34984 CITY-ST-2IP
mLE MANA Me\ete TLE [ Change [ Addition
NAME FANNIN, HERSHELL E NAME .
sTREeT ADDRESS | 2457 SE CARPENTER ST. STREET ADDRESS
arv-st-2¢ | PORT SAINT LUCIE FL 34984 Ciry-sr-21
TinLE Searetar O Delete THLE O thange [ Addition
NAME Linda Fana .’4-5-!\0”11 NAME
" STREETADDRESS {/ Q24 S A@ram ™ = CooE STREET ADDRESS |~ i - T T s e -
CITY-ST-2IP par+ 5}_. Luele [t 39953 CITY-ST-2P
TTLE f ] Delete TILE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TIILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agppears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KWJ REZZAUIRED

¥ SIGNATURE[$iD TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

AT 18 AV V)

St

CR2E034 (10/02)



