2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # F95000005571

1. Entity Name

CAPE CANAVERAL GRUISE LINE, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90422 047 ***150.00

Principal Place of Business Mailing Address

920 THIRD AVE 7099 N ATLANTIC AVE
NEW SMYRNA BEACH FL 32169 CAPE CANAVERAL FL 329203718
us us

2. Principal Place of Business 3. Mailing Address

OGO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FE} Number Applied For

City & State City & State 334569
59-. 3 Mot Applicable
Ep . Cou?tryg Zp Country _ 5. Certificate of Status Desired ;| $8'75 Addiiional
S T e i e Ty s | T e | e i - e == Feo:Reguired o —=}—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOSMAS' JIM Street Address (P.O. Box Number is Not Acceptable)
111 LIVE QAK ST .
NEW SMYRNA FL 32168
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalufe' typed or printed name of regifl?rad agent and title if applicable. {NQTE: Registered Agen! signalure required when renstating) DATE
. - L2 e . n . 'I' r
9. This corporation i$ eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing reguirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
O

Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PD O Delete TITLE O chenge (3 Addition | &
NAME KOSMAS, STEVE NAME @
streeT aporess | 920 THIRD AVE STREET ADDRESS §
orv-st-zp | NEW SMYRNA BEACH FL OITY-§T-2IF o
TITLE sD - 1 Detete TmE O change [ Addition S
NAME ‘KOSMAS; PAUL - - NAME - - - R .
sTReeT RESS | 920 THIRD AVE STREET ADDRESS

CITY-ST-21IP NEW SMYRNA BEACH FL CITY-ST-ZiP

TITLE TDAS O belete TITLE Tl change [ Addition
NAME KOSMAS, NICHOLAS HAME

staeeT a00Ress | 920 THIRD AVE STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-7P

TME M I Dslets TITLE [JChange [ Adcition
NAME BURNER, BRUCE NAME

streeT ApoRess | 920 THIRD AVE . STREET ADDRESS

CITY-S7-21P NEW SMYRNA BEACH FL CHTY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ Delete TITLE [JcChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS,

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin

changed,_or on an attachment with ss, with g{f other ligg empowered.

does not gualily for the exernption stated in Section 119.07(3){1), Florida Statutes. 1 turther cerlity that the ‘miormaﬂon
indicated on this repart or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trgﬁe empowered 10 execyle this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ S 12 JOPt 47 0

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER UH DIREGTGR

Data Daytime Phone #




