FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P00000081353 ecretary of State

1. Entity Name 04-21-2003 90429 042 ***150.00
TEXAS CRUISE SERVICES, INC.

Principal Place of Business Mailing Address
‘ yﬂ‘!G'BISCAYNE BLVD. /#4(91 4770 BISCAYNE BLVD.
#8680~ Jo2 #6550 3022

- I KA AR

2. Principal Place of Busingss . 3. Mailing Address
/ﬂ'ﬁi'zﬁ‘;}émﬂé %@ ZZZK, 7scaynle ’ng} ’
Sulle#Apt. #, etc. Suile, Apt. #, slc. [0 CHECK HERE IF MAKING CHANGES

302 302

City & State City & State 4. FEI Number Applied For
7 —
_MM/ A Mi L1l j"l. 65-1039708 Not Applicable
Zip Couniry Zip Country . : 5375 Additional
33/ 3; IAMI"‘)A)E 33/3 2 mm}‘_wé 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FILINGS, INC.

Street Address (PO, Box Number is Not Acceplable)

3732 NW. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and titl if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 . N ‘
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Coilr?bulion. o Od 231-3301\225;58 °
Make Check Payabie to Florlda Department of State
10. {QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange [ Addition
NAME LOBNIG, PETER K NAME
steeer aooress | 1541 BRICKELL AVE #2403 STREET ADDRESS
crv-st-zp | MIAMI FL 33128 CITY-57-21P
TITLE [ oelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢
THLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ pelete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-ST-2IP
TNLE [ pelete TILE [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - Cry-§T-2iP

12. | herey certify that the information suppied with tiis 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 frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empghweregd to execute this report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, (‘3 as-)

SIGNATURE: ‘%EC/W’ WD /703 5770100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

AV 0495820

CR2E034 (10/02)



