2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO000096550

1. Entity Name

MY SCUBA BUDDY, INC.

FILED
ecretary of State

04-22-2000 90118 050 ***150.00

Mailing Address

3657 MIRAMONTES CIRCLE
WELLINGTON FL 33414-882¢

L . .
Principal Place of Business

3657 MIRAMONTES CIRCLE
WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

A

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 22,2000 8:00 am

City & State City & State 4. FEAN er g Applied For
"O q g g 23 ot Applicable
Zip Counlry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

KABBOUSH, TED
3657 MIRAMONTES CIRCLE
WELLINGTON FL 33414

Street Address (P.O. Box Nurnber is Not Acceptable)

City FL Zip Cods

Lt : Lo

8. The above named entity submits this statement for the purpese cof changing its redistered office or registered agent, or both, in the State of Florida. * - :57‘

SIGNATURE ML

. . -
oL LI

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Reagistered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
. i OFFICERS AND DIRECTORS 12. ADDIT{INS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST 1 Delete e c/S / 72\/ ] Change Tdition
we | Feo—tARReSH— w () bw |70 'rdggousH, . .
STREET ADDRESS W—fﬂﬂbﬂ%"”‘f aF it sreeTaoveess |4 g &7 I ramontes ¢
o520 |\ddotrogbon—Fr—334Y Wu® avsiwe Ve |[imoton, EFL 33414 .
e P— hd ? O etete “. TITLE < 4 Ol change  [®ddition
NAME W' Circle & NAME obed Fraum /
STREET ADDRESS 6‘:\( TREET ADDRESS 660 m :'mmm/u Circle

Al " .

CITY-ST-2P We#uqbw el l< CITY-ST-2P I inodou , FL 23 L/I &
me — 7 T Ooeste g - < © 77 [Jthange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZiP
TITLE [ Delete TITLE OJchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2IP CITY-51-217
TTLE [ peteta TITLE {7 Change [ Addition
HAME NAME
STAEET ADURESS STREET ADDRESS
CITY-ST- 21F CITY-S1-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true
of the corporation or the receiver or trustee empowareglo exg
changed, or on an attachment yith-an adghessrw ey

Lt

mpowered.

SIGNATURE:

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7, his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

635-2633

Dfytima Phone #

* CR2E034 (/99"



