FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPGRT (UBR)

ecretary of State

Pgt,gg,y ENT # P02000059001 03-28-2003 90119 040 ***150.00
SAMPLE CRUISES, INC.
Principal Place of Business Mailing Address
g781 WEST SAMPLE ROAD 9761 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
S AR L
Suite, Apt. #, etc. Suite, Apt. ¥, elc. _ ) CHECK HERE IF MAKING CHANGES
City & State City & State urnb Applied For
?15%_ MSA[(‘L\’ a Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desied [ ?g'gfq Adduional
6. Mame ond Address of Current Registered Agent 7. Nams nnd Addms of Now Rngls!erec Agent
T - T wName_ _—~——
SQUILLANTE, MICHARL :
Strest Addrass (P.O. Box Number is Not Acceptable)
9781 WEST SAMPLE ROAD, -, , ’
CORAL SPRINGS FL 33085
SR City , FL l Zip Code

8. The above named antity submits this statement for the purpose of changing Ks registerec office or ragisiered agert, or both, in the State of Florida. | am famifar with, and accept
ma obi:gauons of ragistered agent.”
%

SIGNATURE
Signatins, typed of printod nama Of g iSieeed zpant anct tite i applicatils. {NOTE: Rogistanct AQant Signature required whon remsiating) DATE
FILE NOWII! FEE IS $150.00 N I

., Atter May 1, 2003 Fee will be $550.00 S entroa om0y 33,00 Moy oo
Make Check Payable to Florida Depariment of State .
10. - i OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  +* D O delete ms O changa  {J Additlon | &
v SQUILLANTE, MICHAEL A g
STREET ADORESS | 9781 WEST SAMPLE ROAD STREET ADDRESS &
crv-st-z¢ | CORAL SPRINGS FL 33065 Cary-S7-2P 2
TMLE [ Delete e [J Change (3 Addition g
NAME ] NAME
STREET ADDAESS . STREET ADDRESS
GITY-ST-7P . . _ CITY-5T-2P o o
1ITLE O pelere e (| cnam 7] addition
MNAME _ e - e oo 2 A NAME = - e o . - . e .
STREET ACDRESS STREET ADDRESS
CIY-ST-2P . CITY-ST-3P
TME O pelee TIME ):] Change [ Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-S1-2P
THTLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-7P CRY-ST-2iP
TME D Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption slated fp-Sectlon 118.07(3)(i), Fiarida Statutes. ! further certify that the information
indicatad on this reporl or supplemental report is trre and accurate and that my sngnature shalLheata tho sama legal effecl as if made under oath; that | am an officer or director
of tha corporalion or the receiver 160 empowerad to execute this spo ey Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11l

changed, or on an altachm

SIGNATURE:

Cane Daytima Phone #

= C e = e vt e PR T e e T ey e ——— — 8 -




