e

2003 FOR PROFIT CORPO

RATION

UNIFORM BUSINESS REPORT (UBR)

pgmfy:Nl;er:nENT #  P02000063852

CRUISES BY LISA WICKERS, INC.

Mailing Address
326 BANYAN DRIVE
MAITLAND FL 32751-3

Principal Place of Business
3}.‘6 BANYAN DRIVE )
MAITLAND FL 32751-0106

108

e e e

“| 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. _ Suite, Apt. #, elc..

FILED
Feb 13, 2003 8:00 am
Secretary of State

01-29-2003 90167 045 ***150.00

55006609

—{ MR BRI

[ CHECK HERE F MAKING CHANGES

City & Stale City & State 4. FEi Number Applied For
. 0 2 6 '8 9’ '45—- Not Applicable
ze Country i Country 5. Cerificate of Siatus Desied ~ []  98-7 Additonal
Fae Required

6. Name snd Address of éurrent Regiatered Agent:

7.~-Nama and Addmss of New Registered Agent_ ..

SPIEGEL & UTRERA, PA.

1840 SW 22ND ST.
. 4TH FLOOR Coe
" MIAMI FL 33145 '

reme FﬂﬁNK Lchxr—ﬁ\s

Street Address (P 0.

x Number is Nt Acr)ulable)
A ANAN

<

City

NA 1TOCANYD

FL [ %575y

1hé abligations of registered agant.

SIGNATURE FrAnk b\_)lC— Keng

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept

(=<l Thesy- QDMQJ’? @w@m

[ [4e3

Signature, typed of (rinted name of repisiered zgent and titte ¥ Applicable.

{NOTE: Rogisiarsc Agent SIgnalLre required whan rsinstang}

er
' Make Check Payable to Florlda Department of State

I

$5.:00-MayBe -
Added 10 Fees

~=8~Etecton-CampaignFinancing’
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TINE PD [ Detete TITLE O Change [ Addition | &

NAME WICKERS, LISA NAME 12

streeT a0oRess | 326 BANYAN DRIVE STREET ADDRESS g

arv-sr-ze | MAITLAND FL 32751-3106 CITY-ST-27 iR

TME sTD O Detete T Clctange [ Additicn % ;

NAME WICKERS, FRANK NAME :

s1aErT poRess | 326 BANYAN DRIVE $TREEF ADDAESS )

ory-§7-2P MAITLAND F]_ 32751-3106 Y- ST-20P

L DR S ] Deteta- TR - - [ change [ Acdition .

RAME NAME

STREET ADDRESS STREET ADDRESS

- Ciry-stime” - B i BT et Bt s ——

TIE 0 pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-21P CITY-8T-21P

TILE L] petete TLE {JChange ] Addition

RAME 0 . T MAME e | - - . -——— - —_

STREET ADDRESS STREET ADDRESS

CHY-S7-21P CIrY-51-21P

TITLE [ pelere TME [J Change L] Addition

. NARE - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-51-29

12. i hereby cerlify that the information supplied with this filing does not qualily for the examption staled in Section 119.07(3Xi), Florida Statutes. | further certlfy that the intormation
indicated on this report or supplemantal report is rue and accurale and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiya me empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appea:s in Block 10 or Block 11.if
changed. of on an attachmprtt with an address, with all ather like empowered.

SIGNATURE: HED [isa P CJ.CKEAS Pres/D f/a¢/o3 mm‘”ﬁs




