2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2000 8:
DOCUMENT # V08282 glgcretary ofSS(t)z?tg "

1. Entity Name

SCUBA CORP 02-08-2000 90047 040 ***150.00
Principal Place of Business Mailing Address
5147 CASTELLO DRWE 5147 CASTELLO DRIVE LUU1J011
NAPLES FL 34103 NAPLES FL 34103-8929
us us
2, Principal Place of Business 3. Mailing Address
IR SETRED DT R e o ot wown wimns wrmn menrs e oo _
-Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number
650310748 Triot #
Zip Country ap . Country 5. Certificate of Status Desired O $8 75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T ) ) ' Name o ) T i
DIBENEDETTO: ROBERT P. Street Address {P.O. Box Number is Not Acceptable)
5147 CASTELLO DRIVE
NAPLES FL 34103
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i appiicabla. {NOTE: Registerad Agent signature raquired when réinstating) DATE
) T - ‘ 0"

9. This corporation is eligioié 10 satisfy its Intangible FILE NOW!! FEE iS| $150.00 16. Election Campaign Financing $5.00 -
Tax filing requirement and efects 1o do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Adedod o !
(See criteria on back) O Make Check Payabie to Department of State -

11. OFFICERS AND DIRECTORS 12. ADOITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN

TMLE DPS [ pelete e {Jchange |

NAME BRUGGLER, JOSEF NAME

STREET ADDRESS ) RAINER STREET 23A, A-5310 MONDSEE STREET ADDRESS

LITY-51-2P AUSTRIA FL CITY-S7-2IP
TITLE T (7 pelete e O Ghange ¢

NAME BRUGGLER, JOSEF NAME

sTRecT ADDRESS | RAINER,STREET 32A, A-5310 MONDSEE STREET ADDRESS

CITY-ST-21P AUSTRIA FL CiTy-81-7IP

THLE T E = 1 Delete = - -TME = - - - - - [JChange !

NAME MAME

STREET ADDRESS | STREET ADDRESS.

CITY-5T-2IP CITY-ST-2IP

TmE ] Delete Tme [ Changa |

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-ZiF Cy-51-2P )

TIILE 1 Delete TITLE {7 Ghange

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

THLE [ Delete TILE [7 Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

13. ! hereby certify that the information Supplied withithis mm d &s not qualify for the exemption stated in Section 119.07{3})(), Florida Statutes. | further certify thai :
indicated on this report or supplemental report if§rue andga \e that sny signature shall have the same legal effect as if made under cath; that | am an om(,el
of the corporation or the receiver or justes emp dotid ¥ repofl as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 ur

N

changed, or on an attachment with addreds e P
) - T .v +3
SIGNATURE: ___o S\ hED

SIGNATURE AND T¥.ED OR PRIRTED HAYE oF’smmNa‘E'FFlcen OR DIRECTOR - Date. Uaytma Phone #




