2003 FOR PROFIT CORPORATION

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90940 047 ***150.00

‘DOCUMENT # 622232

1. Entity Name
LOVEBOAT CRUISEWEAR, INC.

UNIFORM BUSINESS REPORT (UB/

Majling Address

1500 PLACIDA RD
UNIT BB

Principal Place of Business

1500 PLACIDA ROAD
UNIT DB

ENGLEWOOD, FL 34223 us ENGLEWCOD, FL 34223 us )
AR NGEVFCEORCTARER AN A ER AT
Suite, ApL #, elg. Suile, Apl. #, elc. {1 CHECK HERE 'F MAKING CHANGES
City & Siate Ciiy & State 4. FEI Number Applied For
59-2238447 Not Applicakle
Zip Gountry Zip Country $8.75 Adcitional
5. Ceilificate of Status Desired [ Foo Required
8. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
—— L —— - - —— —— MName- - - - _— gt Y
MOSS, RHODA .
1775 FLORENCE, #1E Street Address (P.0. Box Number I Not Acceplable)
ENGLEWOOD, FL 34223 . :
City FL Zip Code

the obligations of re istered agent.

| soaroe X LA adn I7185<

- 8 The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, In the State of Florida. | am famillar with, and accept

CR2E034 (10/02)

Sata, typind or priniad narma of Gegs R 2gant and i § aupica. (NOTE: Raysmiad Aant signatis kuuired whan kinsuating DATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. Added to Foos
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) [ Delere me {X Change [ Addition
NAME MOSS, RHODA . NAME
STREET ALDRESS | 9011 HILOLO LANE stgETabbRess | 1705 Flocenca 4 1-E
crv-st-2¢ | ENGLEWOOD, FL CIe-ST-2IP Eaaldevoed, FL 3223
TME Vs . 154 Delete MLE "[Ochange [ Addtion
HAME MOSS, PHILLIP W. NAME
SIREETADDAESS | 9011 HILOLO LANE STREEY ADDRESS
LON-51-2P ENGLEWOOD, FL onv-s1-21p
~ TMLE O Delere (1413 [OJChange [T Addtion
NAME MAME
STRETADDRESS. | _, . B s _ SYRETADDRESS | ) B
cy-1-29 env.stap -
TiLE [ Delee MLE COichange [ Addition
WAME NAME
STAEET ADDRESS STREET ADDRESS
cv-g1-28 TY-st-2ip
Tme [ pelete e [ chamge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-s3-2p Cy-s1-me
TME I Delew MLE Ocrange [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
civv-st-2p 3 cv-81.2p

indicated on
changed, or on an zitachment with an address, with all other like empowered.

12. | hereby cartify that the information supplied with this fillng does not quallfy for the exemption stated in Section 119.07(3X), Florida Statutes, | further genify that the Information
is report or supplemental report Is rue and accurate and thal my signature shall have the same legal
the corporation or the receiver or Irustee empowered 1o execute this report a5 requirad by Chapler 607, Fiotida Stalutes; and that my name appears in Block 10 or Block 11 if

1 as if mage under oath; that | am an offiger or director

M55 s T4 75~ Y08F

SIGNATURE: W V0055 Riens

'TURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER Ok DIRECTOR

LNE

Oaytirn Phone #




