2001 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # V59388

1. Entity Name

WET DREAMS SCUBA, INC.

~ v at?

Principal Place of Business

6038 HOLLYWOOD ST
PALM BEACH GARDENS FL 33418

Mailing Address

6038 HOLLYWOOD ST
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90078 026 ***150.00

§ W W

R

DO NOT WRITE IN THIS SPACE

I

0315434

City & State City & State 4, FE| Number 65-0402760 Applied For
== e A o e e e T e e e e e S A == {. | Not Applicable:|=—==
i Zi Iy yr
Zp Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS, L. WESLEY Street Address {P.O. Box Number is Not Acceptatle)
11380 PROSPERITY FARMS RD
SUITE 112
PALM BEACH GARDENS FL 33410 : :
City FL Zip Code
8. The abcve 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 printad name of registarad agent and itls if appilcable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ ion is eligi isfy i i NOW!! FEE i . o )
9. Thlsrclz.orporatlgn is ehiglbls t? sz?ns:a‘y ‘:S Intangible A Fl:.niv ? o FE iS'F;:gsosoo 0 10. Election Campaign Financing $5.00 May Be
Tax ””9 rgqulremen anc elects o do 50. er ! ee wi * Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State v
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11 .
e D [T Defete TITLE O Change [ Addition | &
NAME ABERNATHY, JAMES NAME =
STREET ADDRESS | 038 HOLLYWOQOD ST STREET ADDRESS 3
CITY-ST-2IP PALM BEACH GRDNS FL CITY-S1-2IP o
[
TME D [ pelete ME (3 change  [] Addiion | &
NAME ABERNATHY, BARBARA NAME
_ STREET ADDRESS. M_HOLLMO_QQ_SI o e el - STREET ADDRESS _ |- _ o N —
crv-s7-2¢ | PALM BEACH GRONS FL cv-51-2P
TITLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE O oelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITy-s1-2IP CITY-ST-71P
TITLE [ Delete TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this reperts; supplemental report is true and accurate and thgp my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of qceiver or trustee empowered to execute this reghrt as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an § ent with an addressAgth all oigar like empdyfroe:
SIGNATUR AN 110t S tin Yf3jo | & Gze-2¥3
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING ®EEICEH OR CIRECTOR I ’ 'als Daytime Phane #



