s

2003 FOR

FILED

PROFIT CORPORATIGN A gc%g{azr(;?gfsszggg o

DOCUMENT #

1. Enlity Nama

UNIFORM BUSINESS REPORT _(UBH]_

MCKENNA CRUISES, INC.

04-04-2003 90076 035 ***150.00

P02000044430

Principal Place of Busingss
430 HARBOR DR SOUTH
INDIAN ROCKS BEACH FL 33785

Mailing Address
450 HARBOR OR. SOUTH
INDIAN ROCKS BEACH FL 33785

M

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suita, Apt. #, eic. [@”CHECK HERE IF MAKING CHANGES

Cily & Stte Chy & State | 4. FE Number Appiied For

P Ty SRS S U P gy :35---()-03-‘&;:;5- o et s | d{NOUApplicable”
ze Courtry Zip Couney 8. Cortificate of Status Desred [ ?g-;"fq Addrionsl
~ 6. Name and Addrosa of Current Reglstered Agent - _ . T, NamnnderoaaMNmﬂaLtmﬂAgem
R ~ |- Nam — - -
SPIEGEL & UTRERA, PA £ KiRK MC}}/EMNP’
streef Ad heris N

1840 SW 221D ST. "L TR ISENVE SoweH
_ 4TH FLOOR

MIAM FL 33145 City z

Ny lnnra Kocks Reacss  FL B9

8. The above na
the obligalions

bmits this st?ﬁment for the purpose of changing its registered office or ragistered ageht, or both, in the State of Florida, 1am famifiar with, and accept
agent. -

Eon o 33]]“3

——

changed, or on an atiachment

SIGNATURE:

indicated on tis répart or suppleme!
of the corporation of the receiver or t

SIGNATURE .
mmmupmnmdngmpom i 1 applicably. [NOTE: Ragittired Agen! signatue Nquifed whan rinstating)
A“HLE N?Wl!l ';ss 'slgsgggg 00 8. Election Campaign Financing $5.00 may Bo
er May 1, 2003- Feo wil . Trust Fund Contribstion. 0  Addedto Feas
. faake Chack Paysbis to Ftorida Daparttant of State
ie. OFFICERS ANG DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 117 _
ane PD O3 Delete me _ [Jchange [ Adttion |
NAME MCKENNA, R, KIRY NAME g
streeT sooress | 480 HARBOR DR. SOUTH. . STREET ADORESS 3
cov-st-z¢ | INDIAN ROCKS BEACH R 33785 CAY-ST-7P 2
e VSTD . 0 betere me D) Change [ Addiion %
MAME MCKENNA, EUZABETH R HAME
- STREETMESE mwaunn'ﬁsow“-_- U S m&‘pp“gss- T ey — PR S T _dmpeze o WL b e e
ay-S1-2 INDIAN ROCKS BEACH FL 33785 GIrY-SF- 2P )
TME [ pelets TINE DO changs ) Addition
- — ~MAME — — e B p— = N_MI.E - — -
CEmeR AORESS | T T T - T TTEEETERE . SIREET ADDRESS —
CiTY-ST-2P CITY-57-2P .
E [ pelete TiTE O Change [ Addition
| NAME - HAME
STREEN ADDRESS STREET ADORESS *
CIFY-5T-7P CrvY-51-2P
TILE 0 Detete mE I Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TLE [J oelete TnEe ClChange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-51-2p
12. | hergby certily that the information sup is fifin does not quzlily for the exempticn stated in Section 119.07(3)(7), Fiorioa Statutes. | further certify that me information

e rate and that my signature shall have the same legal effact as if maﬁe under oali; that 1 am an officer of director
o 8 to-Exgluts this-rpport a3 required by Chapter 607, Florida Stalutes: and that my name appeers in Block 10 or Block 11 If

':ZD u3/31 07 717-57L—33%’J

G OFFICER OR DIRECTOR 7_ 7 Dayiime Phons #




