. 2001 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # P99000097339 ,. *. -

1. Entity Namie ' >
SCUBA CENTER, INC.

Principal Place cof Business Mailing Address 0 AH 9. 2 9

885 S.E. 6TH AVE. 885 S.E. 6TH AVE.

STE A STE A

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEINumber  65-0076196 Applied For

) Not Applicadle
) __;ﬂp_ S Wjo-untry B Zip Country 5. Certificate of Status Desired [} fg'ggqﬁféﬁona'

6. Name and Address of Current Reglslemd Agent ~="— -7 7. Name and Address of New Registered Agent

) Ve B lee [Prellons

: ___TH%E ;QTSJERTJ: a:(’):D’“ v —e——— . = | Street Address (P.O. Box-Number is-Not-Acceptable) -~ — T T T T
SUITE 310 STL < :
BOCA RATON FL 33433 . ik Summersons [gn €

Y Delro, BAeact. ~ FL | B3Ypy

8. The above named entity submils this statement for the purpose of changing its registered office or registered aéem‘ or both, in the State of Florida.

27-F0-8/

SIGNATURE
Signature, typed or prisled name of ragistdfed agent and tifle if applicable. (NOTE: Ragistsrad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 ' N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:Ez:ﬁ:r%ag:;fguz:: neing | ?i‘oo May Be
s . ed to Fees
(See criteria on back) | Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TILE R Change [ Addition
NAME CLARY, CHARLES R NAME ., m
steces aooress | 441 NE 4TH STREET sweet aovesss | 4f 1-“ AR & 44 ST
CITY-ST-2IP BOCA RATON FL 33431 GITY-51-7P
TME D 3 elets TiLE Clcnange [ Addition
NAME PICKENS, JOHN H NAME
streer aooress | 14816 SUMMERSONG LANE STREET ADDRESS 1030045510 -fl» 41—
- §T-2P DELRAY BEACH FL 33484 CITY -S1-2IP. -08/28/01--01083--004
mE D R oo W TLE _ o wREd 100, 0 egised S Aidien
NAME PICKENS, E. LEE NAME w
sTREeT ADDRESS | 148168 SUMMERSONG LANE STREET ADDRESS
orr-si-ze | DELRAY BEACH.FL 33484 N o ciTy-sT-ziP _ ) o
TTLE 1 Delete TITLE O change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-SI-2p CITY-ST-2P
TITLE [ petete TILE [ change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS %
CITY-§7-2P CiTY-§7-2IP /
me O Delets TE . Y T Oomnge [ Addiien
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver o trustee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

# ra
SIGNATURE: &

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/00)




Professmnal Busmess Solutions

oot # 205U

July 19, 2001

Division of Céfporations :
—— PO Box 1500 -

Tallahassee, FL 32302 1500‘» —.

Dear \~1r or Madam

DO(F9900 00 72535
The Bottom Line Experts

Enclosed is the annual report for Scuba C.ente‘n:,’-lrncr. We have enclosed a check for $150.
The report is being filed late due to the fact that the owners’ child died unexpectedly.

The owners were out of town for éxtended;[ieriods of time and were unable to attend to
their everyday business during the beginning of this year.

We ask that you waive the associated late penalties based upon the above facts.

We await your response.

- Sincerely, -

[

(954) 227-3494 » FAX: (954) 227-3492
Securities Offered Solely Through Equity Services, lm:

Mompelier, VT 0560 (802} 229-3900

i ’ i
9600 W, Sample Road * Suite 304 » Coral Springs, Florida 33065 %




