2003 FOR PROFIT CORPORATION FILED

DOCUMENT # H24466

1.

SIGHTSEEING CRUISES, INC. ‘

UNIFORM BUSINESS REPORT (UBR) Sesléc(:ase,t gl(})??) i%(t)gtgm

Entity Name 09-08-2003 90142 029 ***550.00

SIGNATURE:

Principal Place of Business Mailing Address
G/0 JOSEPH A. RUGARE. JR. 1000 SW 1ST WAY .
1000 SW FIRST WAY BOCA RATON FL 33486
2. Principal Place of Business 3. Malling Address
Suite, Apt. # etc. Sulte, Apt. #, stc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
59—2461860 |~ |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = o me LT = P N Namae - e C e e - T i meTEe e D
GAR PH JR
RU E JOSE A' Street Address (P.O. Box Number is Not Acceptable)
100, SW FIRST WAY
BOCA RATON FL 23432
: City FL Zip Code
8. The above hamed entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.
SIGNATURE
. Signature, typsd or printed name of registered agent and ll}ie if applicable. (NOTE: Riegistered Agant signature required when reinstating) DATE
3 FILE NOWi!ll FEE IS $550.00 ) N .
- . 9. Election Campaign Finangin
After September 10, 2003 Fee will be $750.00 pagn financing - $5.00 tay B
: Trust Fund Contribution. Addad to Fees
Make Check Payable to qurlda Department of State :
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE pP " O Celetz TITLE [OJ change [ Addition
NAME RUGARE, JOSEFH A, JR. NAME
street aporess | 1000 SW 18T WAY STREET ADDRESS
orv-sr-ae | BOGA RATON FL CITY-ST-2IP
MLE VP 3 oelete TILE [ change [ Addition
NANE RUGARE, JOSEPH A RAME
stReer aDDRESS | 7630 NW 47TH AVE STREET ADDRESS
orv-st-ze | COCONUT CREEK FL 33073 CITY 5T- 2P
THLE ST O Delete TLE [ change [ Addition
s | RUGARE, LUCILLE ) ) L _ .
STREET ADDRESS | 1000 SWT1ST WAY B . B [ T e e e R T
orr-s-ze | BOCA RATON FL 33486 CITY-5T-20P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ’ CITY-$1-21P
TITLE O nelste TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
12. 1| hereby certify that the information supplied with this filing does not g allfy fgr the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate gnd thgd my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trystee empowered to execute this rephrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeatyith an address, with all otper like gmpowéred. '

Daytime Phone #

AV #6PLE00

CR2E034 (4/03)



