2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H78691 FILED
1. Entity MName A r 12, 2000 8:00 am
SHIP SHOP CRUISES, INC. ecretary of State
04-12-2000 90015 005 ***150.00
Principal Place of Business Mailing Address
0 N. MILITARY TRAIL 909 N. MILITARY TRAIL
SUITE 15 . SUITE 15
PALM BEACH GARDENS FL 3341 PALM BEACH GARDENS FL 33410-5383
us us
i s [REERRERDAEERARANRARRTY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
C. m— - — —_— m——— - RN 59‘,2594_165 e . |Not Applicable.
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Mame and Address of New Registared Agent
Name
BIESER’ CHARLES D. Street Address (P.C. Box Number is Not Acceptable)
9091 N. MILITARY TRAIL
PALM BEACH GARDENS FL 33410
Clty FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signetss, typad o printad nacme of ragrstaced agant and wie if applicabls. (NQTE: Regislarad Agent signatura required when rainstating} DATE
9. This _c_orporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O Delete T [ Crange [ Addition
NAME BIESER, CHARLES D. NAME
sTREET ADDRESS | 8015 EDGEMERE LANE STREET ADDRESS
GITY-5T-2IF PALM BCH GARDENS FL GITY-5T-2IP
TITLE STD [ Delete TMLE [3 Change [ Addition
NAME BIESER, NANCY R. HAME
STREET ADDRESS | 8(H _5’ED§EMERE_LANE o - STREET ADDRESS _ . . e e
CITY-ST-21P PALM BCH GARDENS FL CITY-ST-ZIP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ) Delete TiLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-st-217 CIFY-ST-2IP
TLE [J petete TITLE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the infarmation suppifed with this filing 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 shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the regewgr of trustee empoprerey 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attach@ an addigss, wiih allgther ke empowered. .

L.L Lo~ Charles D.Bieser 04 06/00 561 ]oza -3200
SIGNATURE: - | Rtbitl it ,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Dayume Phone #

CR2E034 9499}



