2002 UNIFORM BUSINESS REPORT (UBR)

FILED

4

Mar 26, 2002 8:00 am §

DOCUMENT #  P99000097339 ry
1. Entity Name Secreta Of State
SCUBA CENTER, INC. 03-26-2002 90046 026 ***150.00
Principal Place of Business Mailing Address
885 S.E. 6TH AVE. 885 S.E. 6TH AVE.
STEA STE A
e e H “ ” l ' ( m ", l” m " " Im ‘II" "'Il ""l ll“ ||I|
2. Principal Place of Business 3. Mailing Address " ". ' ”ll n “ “ ‘ ‘
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
- -City & State City & State 4. FEI Number Applied For
ST . _ ~ 65‘0976196 Not Applicable
Zip Country Zp= = gl Country R 5. Certificate of Status Desired O $8.75 Additianal
-_ s mem Fee Hequnred
6. Name and Address of Current Reégistered Agent ~— | - 7 ‘Name and Address’of:New.Régistered Agent ™~
DIGKENS. E. LEE ?’fm KENS, £, L2&
—P P Sireet Address (P.0. Bax Nunfiber is Not Acceptable)
14818 SUMMERSONG LANE

DELRAY BEACH FL W

FL Zip Code

B. The abave named entity submn%\s statement for the purpose of changing its re tered office of i or both, in the State of Florida,

SIGNATURE é ‘

F-/3"DZA

Signature, typed or prima.J nama of registared agent and titie if applicable. {NOTE: Registered Agent signature raquired when remstating)l DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

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

1

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of $tate
1. OFFICERS AND DIRECTORS 12, HODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D - [T Detete TLE (] Change [ Addition
NAME CLARY, CHARLES R NAME
streeT anoness | 441 NE 44TH ST. W
orv-st2p | BOCA'RATON FL 33431 A Tny-st-zp
TNLE D TITLE [J change  [J Addition
NAWE PICKENS, JOHN H HAME
sTReeT ADDRESS | 14816 SUMMERSONG LANE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33484 “ome-st-zIP

I ) (1 NP B FP —f—-:*/'ﬂ/ = veleis “1mE R [ITChange [ Addition
NAwE PICKENS, E. LEE NAME T~ -
streer AD0RESS | 14816 SUMMERSONG LANE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33484 CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP { ciry-st-zi
TITLE O Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ Delete . TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}i), Plorida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G/
FAEFDIL 599292

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

-
\

SIGNATURE: _(4 5.4

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

Date Daytime Phone #

-3
-

CR2E034 (9/01)



