2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 552060

1. Entity Name

SHORE EXCURSION MARKETING, INC.

| CORAL GABLES-Fl-83404-602 7

Principal Place of Business

Mailing Address

2. Principal Place of 8usin25§

¢94 il R ?z

3. Mailing Address

655/

FILED |
Aug 13, 2001 8:00 am
Secretary of State

(08-13-2001 90002 018 ***550.00

R0080983

. l

IR A GEAR R

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Reglistered Agent

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4, FEI Number 59.1791625 Applied For
/I/,//‘d/ /&é{ /fz M/Aﬂ{ /44), fz Not Applicable

Zip Country Zip Country i . $8.75 Additional
*__330/// 4'414 L _J30/%_ . USA. | 5. Cemfnfate of Status De_snreg O -Feo Roquired: -

Name ﬂﬂ/d—t,‘ H Zt@ew

Street Address {P.C. Box Number is Not Acceptable)

4951 Chown nre 7Z.

Y it ramte LALES,

FL

5551

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

Signature. typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
mE PD [ Deiets TME (D) )KChange [ Addition
NAME SAVILL, PETER NAME Javi/l 7ZFa -
STREET ADDRESS | PRG=AEMERA=SHITFE=02g— STREETADDACSS | £ 9.5/ PP NAIY S V4
orv-s1-2P | CORM=GAREESFE— OTY-ST-ZP | g phua ¢ /,é, fZ Z3oy .
TE ' 7 Delete e Vs Xﬁhanga £ Addition
NAME 'BARDON, THOMAS NAME BApes, A sta s ‘
STREET ADDRESS W—- STREET ADDRESS yrry Z e satrnw CATE .
_ustze | CORAL-GABHES FE—— . _ S | g e Lakis £ 33007
TITLE T O Delete THILE 1T - =" - - [ charge: ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelgts TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

indicated on this report or supplemental report
of the corporation or the receiver or trustee g

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

jstrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all oiber like empowered.

Daytime Phone #

.

CR2E034 (10/00)



