2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO00C0099201 Apr 30, 2001 8:00 am

1. Bty Name ecretary of State
1
CAPT. VIC'S PLEASURE CRUISE, INC.
04-30-2001 90341 013 ***150.00
Principal Place of Business Mailing Address
4525 PLAZA WAY 4525 PLAZA WAY
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706 [FRTRTRT & RV TR Y]
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
A 50_-3678007 Nat App.icab.e
Zi Countr : 7i Countr i
P ¥ P MY 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CZYSZCZON’ VICTOR Street Add {P.C. Box Number is Not A taibl
ee ress (P.O. m el
4595 PLAZA WAY ree ox Numer is Nof ceptanle)
ST. PETE BEACH FL 33708
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signat.re, yped or printec name of cgisieren agent and file if anpicatie. (NOTE: Hegistores Agent signature requirec when “einstating) DATE
i igi isfy i i FHLE NOWHT FEE 134G, . ) . )
[} ‘TFh\sfiorporatpn is eli[g blg tci satuifygs Intangible . i ;s;\é vE) ;’QBJ r_._t Ef‘::fylf(l U_El 10. Election Campaign Financing $5.00 May e
axfiing requirement and elacts to do so. tef BAY 1, { Faewill be &oSbUﬁ,DO Trust Fund Contrioution. Added 1o Foes
{See criteria an back) il Make Checlt Payable to Department of Siate
it OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T P O Detete TITLE [Jthangs [ Additien
NAME CZYSZCZON, VICTOR i, NAE
SIReee sDDRESS | 4525 PLAZA WAY STRELT ADDRZSS
ori-s-z¢ | ST. PETE BEACH FL 33708 wv-s1-27
ILE [ Delete TITLE [ Change  [] Additian
NAME NAVE
STREET ADDRESS N sIReET RoDRESS
CITY-ST-2IP CIY-ST-2P
TITLE 1 Delewe TITLE [Jcrange ) Addiiicn
NAME NAME
$TREET ADDRESS STREET ADGRESS
CITy-ST-2P CITY-8T7-21P
TME [ Delete LSS . Ol change [ Adciien
NAME “B NaKE
STREET ADDRESS i STREET ADDRESS
CITY - §7-219 CITY-ST-7IP
THLE U7 Delete TITLE [ Change [ Additior
.| MAME . HAME
-L_.%L_ ) . e
* STREET ADDRESS $TREET ADDRESS
CiTY-8T-ZiF CITy-ST-2:P
TITLE 1 Delate TITLE [ Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ClTy-81-2IP CITY-51-21P
13. | hereby certify that the information supplied with this fiting does not gualify for the cxemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the informatian
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oalh; that | am an officec or director
of the corporation or the receiver or lrusiee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears i1 Blook 11 or Block 32 if
changed, or on an attachment with an address, with all other like empowerad. ?Z ?
. o o
sianaTORE: et atth s EF-L2-0f  360297/6
SIGNATURE AND TYPED OR PRINTED'TIAMEET SIGNING OFFICER OR DIRECTOR Dae Tiaytire Prone #

CR2E034 {10/00)



