2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L79519 Jan 19, 2000 8:00 am

1. Entity Name
AMERICAN SHOW BOATS LIMITED, INC. Secretary of State
01-19-2000 90195 029 ***150.00

Principal Place of Business Mailing Addrass
800 E BLVD 800 EAST BLVD.
CHARLOTTE NC 28203 CHARLOTTE NC 20203-5116

us us A00071

P s e

Suite, Apt. #, etc. Suite, Apt. #, ale. 0O NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
62‘143 1642 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

. 5. Certificate of Status Desired

- R R Tt e e e e ey e ST e e e - . - i

. .. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
-
MAASS’ ROBB Street Address (P.O. Box Numbser is Not Acceptable)

321 ROYAL POINCIANA PLAZA
PALM BCH FL 33480 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature. Typed or printed name of registered agent and title If applicable. {NOTE Registered Agent signature required whan reinslalmg_) DATE
. T L . m
8. This corparation;is eligibla fo satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requicement and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See critarid on back) ", - . O Make Check Payable to Department of State '
suatt oa DRI
1. L OFFICERS AND DIRECTORS l 12. ADDITIDNS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE POT. - - . [ Detete TITLE [Jchange [ Addition
. SABATES, FELIX S.. JR. e
STREET ADCRESS | 800 EAST BOULEVARD STREET ADDRESS [
CITY-ST-2IP CHARLOTTE NC CITY-ST-ZIP
TINE vD O Delete TLE Ol change [ Aedition
NAME CAFPELLI, DOMINIC HAME
STREET ADDRESS [ 800 EAST BOULEVARD STREET ADDRESS
CITY-8T-2IP CHAHLO'H'E NC CITY-81-ZIP
“mmie 1D T T ’ O pelee~ f me N [ Chenge [ Addition
HAME SABATES, CAROLYN HAME

STREET ADDRESS

STREET ACDRESS | 800 EAST BOULEVARD

CITY-5T- 20 CHARLOTTE NC CITY-ST- 2P
e AS , O Delete TILE O Ghange [ Additian
NAME DARDEN, BARBARA W. NAME
STREET ADDRESS | §0K)- EAST BOULEVARD STREET ADDRESS
~oimy-st-zp CHARLOTTENC = GITY-5T-2P
TILE VP ] Detete TILE O change [ Addition
N WHITE, DOUGLAS A
* STREET ADDRESS | 800 EAST BLVD. STREEY ADDRESS
orv-s-zP | CHARLOTTE NC CITY-ST-21P
TME ] Deleta TILE {J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied 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 f made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachggnt with an address, with<ail other like emp
cD 1 itoer w4 o2 -2

SIGNATURE: _
Dale Daytime Phone #

CA2EN24 Q00




