2000 UNIFORM BUSINESS REPORT (UBR) an

DOCUMENT # P99000103152 FILED
1. Gty ame ) May 24, 2000 8:00 am
PLANET OCEAN DIVERS, INC. b Secretary Of State
04-22-2000 90023 017 ***158.75
Principal Place of Business Mailing Address
4417 MAGNOLIA RIDGE DRIVE 4417 MAGNCLIA RIDGE DRIVE
weviuis FL 3330 WESTON FL 3030t
2 e o g s O O A
Suite, ApL. #, etc. ' " sulle.Aptd.ete. T DO NOT WRITE IN THIS SPACE
Cily & Slate Cily & State 4. FB Number T T T | Applied For
ég - 0‘7(0 8’°I é 9 o Nat Applicable
Zip ‘ Country Zp Country 5. Ceriificate of Status Desired &/ fg'gfq Jddltional
6. Name and Addreas of Current Registered Agent 7. Name and Address ol New Registered Agent
- - . - - Name -
ﬂﬁEﬁgxbﬂnﬂﬁﬂGE DRIVE Street Address {P.O. Bax Number is Not Acteptable}
WESTON FL 33331

City : FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registered agenk and tide il applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. This corporalion is eligible to salisfy its Intangible FILE NOW!! FEE {S $150.00 10. Election Campsign Financi
oy ; X ancin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund C;tr?bution. 9 O i?d tgguh;:i see
{See criteria on back) a8 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS R i ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14 N
e ' O3 Delete e PRESTODENT J D change  Sdaddiion | B
AANE NAME sTEVEAM LINDEMAN 2
STREET ADDAESS STECTAOORESS | & 4f( 7 MAG NOLL A Ppee Dr &
CITY-5T-21P CITY-ST-2P (WESTON, FL. 3383 E{,’

— . !
e 3 elete mE O Changs [ Addition | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P cry-57-2p
e O Detete r me O] Change [ Adaition
NAME - - Mw - - —-— . - - - -
STREET ADORESS SIREET ADDAESS
CITY-81-21P CIY-8T-2if
TITLE [1 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP .- CITY-5F- 2P
IME O patete TILE A (I Change  [C] Addlticn
NAME . NAME ) :
STREET ADDRESS g STREET ADDRESS ,
CITY-§T- 3P CiTY-ST-2P '

TALE O Delete TMLE [ change [ Addition
NAME . NAME

STREET ADDAESS . STREEY ADBRESS
CITY-$T-2P OLTY-ST-2P

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X1}, Flarida Statutes. § further cartify that the information
indicated on this Teport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an offigar or ditactor

of the corporation or the receiver or lrustes empowered 10 execute this report as required by Chapter 807, Florida Stattes; and that my name appears in Block 11 or Block 12 i
changed, Or on an attachmer with an address, with ali ojer Yike empowered,

L L 3/ ﬂ;ﬂ/bﬂ‘ﬂ 2 ‘:’75"5/ ~ 755

PRINTED NAKE DFSIGNIN GFFICER OR DIRECTOR Daytims Phona #

SIGNATURE:

L]




