2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

NO LIMITS CASINO CRUISES, INC.

P02000074160

s
il

Secretary of State

05-01-2003 90249 001 ***150.00

Principal Place of Businass
610 GARRISON COVE LANE

TAMPA FL 33602

Mailing Address
P O BOX 18021
CLEARWATER FL 33762

AT RO

2. Principal Place of 8usiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ADAMS, MARK A ,E
610 GARRISON COVE LANE
TAMPA FL 33802 ©

hd \‘
s

City & State City & State 4. FEi Nurnber Applied Far
Not Applicable
Zi i .
° Gountry Zp Country §. Certificate of Status Desired [ 98-75 Additional
Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
[T - .- - - - — . Name. — — e . - . o ——

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the chbligations of reglsnared agent.

8. The above named enmy submlts this statement for the purpose of changing its reglstered office or registered agent, or both in the State of Florida. | am familiar with, and accept

SIGNATURE _

Signature, typéd J‘Pfhlad nafma of registerad agent and tite i applicable.

(NOTE: Registered Agent signature réquired when reinstating) CATE

FILE NOW!'I FEE IS $150.00
~After May 1, 2003"F“ee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

'Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

TMLE PD [ Delate TITLE [ change ] Addition
NAME TREANOR, H KlM NAME

steer aporess | 610 GARRISON COVE LANE STREET ADDRESS

orv-st-ze | TAMPA FL 33602 CITY-ST-2IP

TITLE CEOQ O Deless TITLE 1 Ghange [ Addition
NAME TREANOR, H KIM HAME

streer aonaess | 610 GARRISON COVE LANE STREET ADDRES3

CITY-ST-ZP TAMPA FL 33802 CITY-ST-2F

TITLE VD - : Ij Delele TILE [dchange [ Addition
NAME ™™ ADAMS; MARKA — AmTE e e e e e e S e TR TR s
streer apoRess | 610 GARRISON COVE LANE STREET ADDRESS

CITY-$7-21P TAMPA FL 33802 CITY-§7-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

indicated on this report or supplemental report is true an

ey 2

changed or on an attachment witl azddress
A A=y Ly
wu el '(\ 21

SIGNATURE:

lrgloy  727- 1S~

12. 1 hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
ithfall other like empowered.

REMIERED Adaas

760

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

AV BES06Y0

CR2E034 (10/02)



