2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P29159 FILED
1. Entity Name Apr 21, 2000 8:00 am
PRINCESS CRUISES, INC. ecretary of State
04-21-2000 90037 032 ***150.00
Principai Place of Busingss Mailing Address
1801 SE 20TH ST 10100 SANTA MONICA BLVD.
TERMINAL 2 STE 1800/LEGAL
FT. LAUDERDALE FL 33316 LOS ANGELES CA 900674100 ,
e s IR RERTRRRACALT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number _ Applied For
94 1493329 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {FP.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE. Registered Agent signature required whan reinstating) DATE
B wogvamaren g sass s 27 | asar Mar 1, 2000 Feg wih b 38000 | 10 Fecion Campan Francing - $6.00 vy oo
b ’ 1 ' Trust Fund Contribution. O Added to Fees
{See criteria on back) ad Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DC Dalete TLE [ Change [ Addition
NAME HARRIS, T.C. NAME : ,
sTREET ADDRESS | 10100 SANTA MONICA BL. STREET ADDRESS
CITY-ST-21P LOS ANGELES CA CITY-S7-2IP
TMLE DP O elete TITLE D Change [ Addition
NAME RATCLIFFE, P.G. NAME
STREET ADDRESS | 10100 SANTA MONICA 8L STREET ADCRESS
CITY-ST-2IP LOS ANGELES CA CITY-ST-2IP
TME bv 2] Delete TILE O change [ Addition
NAME VEITCH, D.C.S. HAME
STREET AGDRESS | 10100 SANTA MONICA BL. STREET ADDRESS
CITY-8T-2I¢ LOS ANGELES CA CITY-ST-2IP
e DTV [ Delete TITLE [ Change [ Addttion
NAME RUMBLE, C NAME
STREET ADDRESS | 10100 SANTA MONICA BL STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA CITY-ST-2IP
TITLE sV ) Dalete TILE [Jchange [ Addition
NAME KAUFMAN, AH. NAME
STREETAODRESS | 10100 SANTA MONICA BLVD. STREET ADDRESS
GITY-5T-2P LOS ANGFLES CA 90067 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated an this report or supplemental report is true and 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: Vi 1 W :¥2.. Anthony H. Kaufman  4-13-00 (310) 785-9950

SIGNATURE AND TWJED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Date } Daytme Phona #

CR2E034 (9/99)



