2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V23682 S Apr 30, 2001 8:00 am

1. Entity Mame

S.E. DIVING CORP. ecretary of State

04-30-2001 90431 004 ***150.00

Principal Place of Business Mailing Address
199 N. FEDERAL HIGHWAY 199 N. FEDERAL HIGHWAY
DEERFIELD BEAGCH FL 33441 DEERFIELD BEACH FL 33441

s s LUB25837

Suite, Apt. #, elc, Suite, Apt. # ete DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0339484 Appiied For
MNot Applicable
Zi Countr Zip Countr i
P v i Ly 5. Certificate of Stalus Desired [l $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAPUZZ0, STEVEN Street Address (P.0. Box Number is Not Acceptable)
reg ress AL BOX Mumber Is Not Acceptable
199 N. FEDERAL HIGHWAY P
DEERFIELD BEACH FL 33441 1
City [i" 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and e if appiicable {NOTE: Registerad Agent signature reguired whean reinstating} DATE
9. This corporation is eligible (o satisfy its tntangible FiLE NOWIT FEE IS $150.00 ' . .
10, El Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T;iil(;zn(f:laggilr?gungn o O fc?c{gj?okgié?e
{See criteria on back) 1 Make Check Payable to Department of Siate '

11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS It 11
TIFLE P [T Delete TITLE O Change [ Adsiticn
NAKE DAPUZZO, STEVEN 8 NAME
steetaooress | 199 N. FEDERAL HIGHWAY STREET ADDAESS
CITY-ST-IIP DEERFIELD BEACH FL CITY-ST-7P
TITLE DvP ] Delete TLE [T Changs ] Addien
NAME FUNKE, DAN NAME
streer ooress | 199 N. FEDERAL HIGHWAY STREET ADDRSSS
ITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2P
TITLE T Delete TIFLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P GiTY-ST-2I17
TIiLE 1 Delete THTLE [ Change [ Additiar
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delets TILE [ Crange [ Adgiton
NAME NAME
STREET ADORESS STYREET ADDRZSS
CITy-8T-2IP CITY-5T-2IP
THLE (] Delete TITLE {7 Chaage [ Additicn
NAME NAME
STREET ADDRESS STREET ASDRESS
liy-ST-21P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | 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 cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar on an attachmen! with an address, with er like empowered.
1 /2 /08 Y Y27 §5C4
/ Dot

Dy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

ne Phore #

[LTLVs Y]

CR2E024 (10/00)



