v

"\ "B00% FILED 3
. 2002 UNIFORM BUSINESS REPORT (UBR) .
SOCUMENT #  F98000005308 ng 25, 2002f8§00 am ;
1. Entty Name ecretary of dtate .
PRIMEXPRESS CRUISE COMPANY 02-25-2002 90045 013 ***150.00
Principai Place of Business Mailing Address
2455 E SUNRISE BLVD 2455 E SUNRISE BLYD
STE 618 STE 618
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 y
2. Principal Place of Busipess 3. Malling Address s
1Ay gk{v Ri$€ ﬁ/w( '
Suitegipt. Z elc. 6/5‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ’ (P(./ City & State 4. FEl Number - Appiied For
&51" SL A .:le R tgﬁ e 11-3277848 Not Applicable
meg 'l 0&{ i CGUN&( _3 A 2P Country 5. Certificate of Status Desired M‘ ?3‘;243?:{;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of Npw Registered Agent
N
U | et pontaRd . STaReheviy, SN,
! . Street Addresg (P, ox NgPbgr i t fcoeptablg)
800 SE 3AD AVENUE [AR GG RIGELSEE [vd.
SUITE 500 Suide (09 Iy
FORT LAUDERDALE FL 11501 City N ’ ZipLo
be . fipmt Tegd FL | 75%, 8
8. The above named entitWent for the purpong its rggistered office or registered agent, or both, in the State of Florida.
SIGNATURE Lc,muceﬂl S-'Aﬂtﬁf’vo‘/_ S ., /- L S -0z
Signature, typed or printad nama of ragisterad agemt and title it anplicab\e.NNOTE FRegistarad Agent signature required when reinstating} CATE 4
9. This corporation is eligible to satisfy its Intangitle FILE NOW‘L ! FEE IS $150.00 ‘ - ‘ -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrf:ztwic;:r%agg;ﬁ;lul;g\:ncmg fi‘gﬁohg?;:e
(See criteria on back) Make Check Payable to Department of State ' R
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TITLE PD [ petete TITLE [JChange (O Acdition | S
NAME KULBACHENKO, OLENA NAME 3
sTReeT apoRess | 2455 E SUNRISE BLVD, STE 618 STREET ADDRESS §
crv-st-zp | FORT LAUDERDALE FL 33304 CITY-ST-2P §
TILE O Delete TITLE [T} change [ Addtien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THILE [ Delete TILE [ Change [ Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY- ST-2IP -
TILE O pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TILE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: Olelszikalgidibs: Jz

Quizi:

1
] A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effeotd
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Sta

phade under oath; that | am an officer cr director
artd that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERE Bmecj)y

</

Date Daytime Phone #




AHochment
H FaL000D053% 3 559

[ ] . L3
Primexpress Cruise Company.
2455 E. Sunrise BLvD, SuUITE 618
Fr. LAUDERDALE FL 33304
- TEL: (954) 563-0885
Fax: (954) 563-0240

February 11, 2002

Division of Corporations

Uniform Business Report Filings

P.O. Box 1500 |
Tallahassee FL 3230271500 ==~~~ - - -m-r = = wommm et s e

RE: Primeexpress Cruise Company

Dear Sir or Madam:
In conjunction with the above referenced corporation, enclosed please find:
1. A 2002 Uniform Business Report for said company;

2. Attorney Trust check in the amount of $150.00 representing a payment for
filing fees. :

Should you have any questions regarding this matter, do not hesitate to contact our office.

Sincerel

Olena Kulbachenko

(g7 £5




