FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

DOCUMENT #  §29712 | Se{retzlry of State

oviveor

13. | hereby certify that the information _supphed with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report g#Sypplemental 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 thyg biver or frusteg empotvered 1o execute this report as vequired by Chapter 607, Florida Statules; and that my narme appears In Block 11 or Block 12 if

Shanged‘or on an i & fross. with al oiher ik SROREreG. ’BE m\) ﬁ&?fﬂ vy / / /ﬂ 2 30544 9%

1. Entity Name 3
O'BRIEN DIVING ENTERPRISES, INC. 05-02-2002 90030 044 ***150.00 b
Principal Place of Business Mailing Address
501 SEABREEZE BLVD. 501 SEABREEZE BLVD.
FT. LAUDERDALE FL: 33316 FT. LAUDERDALE FL 33316
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0240025 Not Applicable
Zip Country ap A Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e o mne — S - P ~Name —— i e _am .
T = _
1]
0 BRIEN' RON Streal 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 staiement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or prifted nama of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Fi )
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
S Trust Func Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TITLE O Chenge [ Addion | 5
HAME Q'BRIEN, RON NAME &
street Aporess | 501 SEABREEZE BLVD STREET ADDRESS §
CiTY-5T-2IP FORT LAUDERDALE FL CITY-ST-ZIP ﬁ
TILE VP [ oelets TITLE [ change [ Addition { &
NAME O'BRIEN, TIM NAME
STREET ADDRESS | §01 SEABREEZE BLVD STREET ADDRESS
orv-s1-2P | FT LAUDERDALE FL A Grv-s1-2p
TITLE 8T . _ . _ Opetee Q| e i . o O Change {1 Additien
NAME O'BRIEN, MARY JANE NaHET . S
STREET ADDRESS | §()9 SEABREEZE BLVD STREET ADDRESS
CiTy-57-2IP FT LAUDERDALE FL CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Cetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CITY-ST-2IP
TITLE [ celete TITLE [JChange [ Addition
NAME Ve NAME
STREET ADDRESS ) STREET ADDRESS
CIY-81-2IP CITY-ST-2IP

:
SIGNATURE: A_g/\.{./ K. "7 i)



