2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S29712 Mar 31, 2000 8:00 am
1. Entity Name S t f St t
O'BRIEN DIVING ENTERPRISES, INC. ccretary ol state
03-31-2000 90059 008 ***150.00
Principai Place of Businass Mailing Address
501 SEABREEZE BLVD. 501 SEABREEZE BLVD.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-1623
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0240025 Not Applicable
Zip Couniry Zip Couriry 5. Cetificate of Status Desired d $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
T = = - - e R ao e e m——— Néme- T ek N teac M emeeg e - PETTIN - — - ——
('BRIEN, RON Street Address (P.O. Box Number is Not Acceptable)

501 SEABREEZE BLVD.

FT. LAUDERDALE FL 33316

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 registered agent and tile i applicable. {NOTE: Registered Agent sighature reguired when reinstating} DATE
9. This corporation is eligibia to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) T ‘
Tax filir\gp requirement?and glects toydo 50. ° After MAY 1, 2000 Fee Wl!lsbe $550.00 1 Erlzscstl ‘gzn%ag&ilﬁg;ug:: rene O fgj o¢ Nay o
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Celete TITLE [ Change [ Addition
NAME Q'BRIEN, RON NAME
sTreeT ADORESS | 50T SEABREEZE BLVD STREET ADDRESS
CITY-ST1-21P FQRT LAUDERDALE FL CITY-ST-21P
TITLE VP 1 Delete TILE [J Change ] Addition
NAME Q'BRIEN, TIM NAME
STREETADDRESS | 6001 SEABREEZE BLVD STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE FL GITY-ST-2IP
TIMLE ST [ pelete TITLE [J Change (] Addition
NAME O'BRIEN, MARY JANE ' ’ 0 - T
STREET ADDRESS | 501 SEABREEZE BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY - 5T-2IP
I Te (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TILE [ pelete TITLE [ change [ Addition
NAME - NAME
STREETADDRESS | STREET ADDRESS
CIY-ST-2iP . CITY-ST-7IP
TITLE O oetete TITLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21F . CiTy-§7-2IP

13. | hereby certily that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report opsupplemental report is trug 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 thefedeiver or trustee empowergai to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attaghimg s, with 24 othet lijs empowered: .,

SIGNATURE: mga_j " Qe«dﬁ'ﬁmst) 3&5’/@ 305-669Y- 2088

- SIGNATURE AND TYPED OR PRINTED N.ll¢ OF SIGHING OFFICER OR DIRECTGR Daytme Phons #
‘

CR2FN24 (G/am



