FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P23299 Secretary of State

QWVO

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated aon this report or supplementglrEphort is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {pdsied empowered o execute this report as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme prap-gddress, with all other like empowered.

SIGNATURE: /A ENMATUR, 5 Pl s e mvne /éA-M 07383 2075

APORE AND TYPED QR PRINTED MAME OF SIGNING OFFICEH OR DIRECTOR Date Daytine Phone #

® |
1. Entity Name 05-02-2003 90148 014 ***150.00 <
EUROPA CRUISES CORPORATION :
Principal Place of Business Mailing Address .
150 153RD AVE 150 153RD AVE
STE 20 STE 200
MADEIRA BCH FL 33708 MADEIRA BCH FL 33708
us us
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #. ete. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2935476 Not Applicable
2 Country P Country 5. Certificate of Status Desired O 38'75 A.dditic_)nal
Fee Required
i G2 Mame . and Address of. Current.Registered Agent— o . —_-T..Name and Address of New Registered Agent
Name
V"ALE' DEBORAH A Street Address (P.O. Box Number is Not Accaptable)
150-153RD AVE
STE 200
MADEIHA BCH FL 33708 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
" Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
% FILE NOWIIl FEE IS $150.00 :
| . 9. Eiection Campaign Financi
A ey 1,2000 Fee willbe $55000 Gockn Corpae s $5.00 oo
Make Check Payable to Florida Department of State ’
10. CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D T Delete TNLE () Change ] Addition ic‘,:
NAME HARRISON, GREGORY A HANE ERANK & b ihlirnS , TR . =l
sreer aperess | 16209 KIMBERLY GROVE staeer sooress |of TE89D  ArIRTA AN Ro . 3
orv-s-ze | GAITHERSBURG MD 20878 orv-sap | ELLS CRvRCH, ¥ GRod 3 <
TITLE P O pelete TITLE [ Change (3§ Additinn g
NAME VITALE, DEBORAH A. NAME Qe nliogmrins AORPEXL -
STREET ADDRESS | 150 153RD AVE, STE 200 STReET ADDNESS |03 7 A FUTELS ST V¥ Phoak
omY-§T-2P MADEIRA BCH FL : omv-Szr ARz ORdenns, AR Z0/30
e D T T e T Y e e [D ' [ Change PR} Addition
NAME DUBER, JOHN R NAME M Sopsaas NORTOA
STREET ADDRESS | 20018 WESTOVER AVE STREET ADDRESS | /0 © ‘7’?02/15& S
omv-st-zP - [ROCKY RIVER OH 44116 CTY-§T- 2P Shrons, LA sRe0
TITLE D ™ Dalete TITLE [ Change D Addition
NAME ILLIUS, JAMES NAME ‘@e SN Lo Sussm e
STREET ADDRESS | 3791 FRANCIS DR STREET ADDRESS |oR4%/C> #27 S7. M S7E Ro3
orv-stze {ROCKY RIVER OH 44116 ostwe |\ )as s TENS, Pl KOOZT
TITLE FO O pelete TITLE O Ghange (7 Addition
NAME LIMMERMAN, ROBERT NAME
sTREET ADDRESS | 700 STARKEY RD STREET ADDRESS
CITY-ST-ZIP {ARGO FL 33771 CITY-ST-2IP
TITLE O Delete TIMLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P



