—

P
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000081353 . , Se{retary of State

=1.<Entity:Name == ]
TEXAS CRUISE SERVICES, INC. 05-19-2002 90185 018 ***150.00
Principal Place of Business Mailing Address
4770 BISCAYNE BLVD. 4770 BISCAYNE BLVD.
#690 #5690

MIAMI FL 33137~ o T MAMEFL 33137

T

R A

2. Principal Place of Buéiness 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State coov City & State 4. FE! Number Applied For
) ) 65-1039708 Not Applicabie
Zip Country Zip Country 5. Cerificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
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 State of Florida,

SIGNATURE
§agnalure, typed or printed name of registersd agent and title if applicatbsle. {NOTE: Registered Agant signature required when reinstating) DATE
9. This pgrpgratign is eligible to satisfy its Intangible FILE NOW{!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Coniributian. G Added 1o Fei;s
(See criterd on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ’ | Change [ Addition
NAME LOBNIG, PETER K NAME '
sTReeT ADCRESS | 1541 BRICKELL AVE #2403 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33129 CITY-ST-7IP
TIme [ pefete TMILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
ILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP p CITY-ST-2IP '

13. | hereby certily that the information supplied,
indicated on this report or supplemental re,
of the corporation or the receiver or trustegfem|
changed, or on an attachment wit an adgres

siGNATURE: __ ANV GUC0 Theret. Losmia  [-3/-02 3ol $2(-40%

ith this ﬁling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer ar director

ered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
j ofaer like empowerad. .

SIGTTURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER T DIRECTOR Date Daytime Phone #
L

May 19, 2002 8:00 am
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CR2E034 (9/01)



