2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111587 Apr 09, 2001 8:00 am
- St Neme ecretary of State

§

ISLAND SCUBA CORPORATION 04-09-2001 90053 012 ***1 50.00
Principal Plac-:e of Business Mailing Address
8700 NW. 24TH PLACE 8700 N.W. 24TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322
U AR T
2. Principal Place of Business 3. Mailing Address ! il ‘ Ii l i
\ L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(p 5 "Oq 1"[9 l L"-‘?— Not Applicable
2P .| Eountry Zip Country 5. Centficato of Status Desied,  [3  $8-75 Additional
I i fe— = - N B Tt utun = TR Fee Required~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCANSAROU! MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
8700 N.W. 24TH PLACE
SUNRISE FL 33322
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Hagistered Agant signatuta raquired when reinstating) DATE
9, $husfu.;|:.orporauqn is e\ltglbij t(? sattstfygs Intangible At F||lJ|EA$I1O‘2’0[)1 FFEE IS"I$; 52.:!?0 o 10. Election Campaign Financing $5.00 May Be
ax fi ing rfeqwremen and elects to do so. er ) ee will be z Trust Fund Contribution. .| Added lo Fees

(See criteria on back) ‘ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE O Detete TIILE ”~ O thenge 0 Additon | S
NAME NAME M‘/&e /7/- SCANSAROL ¢ =
STREET ADDRESS STREET ADDRESS | @ F OO NW 4™ PlocE 3
CITY-ST-2P L CITY-§1-21P SUNAISE , Fla. 333322 g
TILE ! O elste TITLE \(P O change O Actiton | &
NAME NAME MAVCHRAELL T. SCANSARDLL
STREET ADGRESS smeEETADDRESS | 8FOO NwW 2™ place,
erv-st-zp | . , _ ciTY-S1-29 SUNALSE | Fl. 33327 -
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TTE [J Delete TMLE O change [ Addition
NAME | LU
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Celete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | 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 repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

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

; - 7
SIGNATURE: _58rsa Y, Lot rrirarrole — 2a Fso- 74932
SIGNATURE AND TYPER-ORTFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




