2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000097339 May 13, 2000 8:00 am-

SCUBA CENTER, INC. Secretary of State

' 05-13-2000 90022 004 ***150.00

Principal Place of Business Mailing Address
14816 SUMMERSONG LANE 14816 SUMMERSONG LANE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-3541

RO

ST B T 5 [P N

Suita, Apt. #, etc. Suite, Apt. #, etc.

QU1 # < SUITE. B —,

DO NOT WRITE IN THIS SPACE

B RAY BEALH Bo1RAY BEACK S 59 74194 e

Zi - Country Zip Country . . B.75 Additional
Bz093| TIshA | Z347 3 | TISA |5 commegsmone 0 FLIEIG™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBORAH A. ROTH' P.A. Street Address (P.O. Box Nummber is Not Accepiable)
21301 POWERLINE ROAD
SUITE 310
BOCA RATON FL 33433 oy FL |2 Code

(NOTE: Registerad Agenyhignature raquired when reinstating)

Signature, typed or pringkd nama of registared agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N '
Tax fi"ngprequirementgand elects loydo sa. ° "After MAY 1, 2000 Fee will be $550.00 1 E:E::lgzn%a(r:ﬂoﬁlr?bnug:nam‘ng O fdsd.e?i[Lh’l':?ésB °
{See criteria on back) C Make Check Payable to Department of State ‘ '
11. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TIME O Change [T Addition
NAME CLARY, CHARLES R NAME
sreeT AD0RESS | 441 NE 4TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-S1-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME PICKENS, JOHN H NAME
sreeT aoDRess | 14816 SUMMERSONG LANE ' STREET ADDRESS
CITY-3T-2IP DELRAY BFACH FL 33484 CITY-ST-2P ) ~
TILE D ’ - M Delete TITLE o [ Change [ Addition
NAME PICKENS, E. LEE NAME
streeT anpRess | 14816 SUMMERSONG LANE STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33484 CITY-ST-ZIP
TITLE [ Delete LE O change L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-ZP CITY-ST-2P
THLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certily that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! furlher certify that the information
indicaled on this report cr supplermental report 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
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wilh an address, with all other like empowered. SZ , —

SIGNATURE: _&

5 — e - z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #

CR2E034 (9/99)



