2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 16,2003 8:00 am

DOCUMENT #  F98000004489 ecretary of State
1. Enlity Name 04-16-2003 90195 040 ***150.00
CONCORDE CRUISES, INC.
Principal Place of Business Mailing Address
3290 LEN STREET 3290 LIEN STREET
RAPID CITY SD 57702 RAPID CITY SD 57702
Suite, ApL. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State ‘ 4. FEl Number Applied For
46.0448799 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O geg'ggqlﬁgeﬂﬁona'

[ ————— e

" 6. Name and Address of Current Registered"Agent ™™ ~ ~7.”Name and Address of New Registered Agent

Name

HUDSON, PHILLIP M Il
BRICKELL BAYVIEW CENTRE
STE 3100, 81 SW 8TH ST.
MIAMI FL 33130~ City FL | ZpCode

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nama of registered agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!] FEE IS $150.00 ) - ‘
. 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coi!r?bulion‘ o O Edség?ohlg?;f °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete THLE [ change ] Addition
NAME BAUM, JERRY L -- NAME
strzer aboress | 3280 LIEN STREET STREET ADDRESS
CITY-ST-2IP RAPID CITY SD 57702 CITY-ST-2IP ‘
TITLE VsGC [ Delete TIILE Tl change  [J Addition
NAME HEN, BRUCE H NAME
sTReeT A00RESS | 3200 LIEN STREET STREET ADDRESS
orv-st-7__ | RAPD CITY 8D 57702 . . ... | cmv-sr-ze .
TNLE Ve O Delete TITLE O Change [ Addition
NAME LIEN, DEANNA B NAME
STREET ADDRESS | 3290 LIEN STREET STREET ADDRESS
CITY-5T-21p RAPID CITY SD 57702 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS . STREET ADCRESS
CiTY-ST-21P CITY-ST-ZIP
TME (7 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Datete TITLE . [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SRl AESRSREOIIRED y/ 2 43 £oS-3)~7 2P

SIGN%E ANTYPENDR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Oata Daytime Phone #

YVOOLEAJ

ar

CR2E034 (10/02)

o



