2001 UNIFORM BUSINESS REPORT (UBR)

FILED |
May 17, 2001 8:00 am

1. Enity Nare Secretary of State
EUROPA CRUISES OF FLORIDA 2, INC. 05-17-2001 90410 019 ***150.00
Principal Place of Business Mailing Address
150 153RD AVE 150 153RD AVE
SUITE 200 SUITE 200
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
us us
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.3025156 Applied For
Not Appiicable
Zip Country Zip Couatry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6.-Name-and-Addreea of Current. Registered Agent ——— — = 7. Name and Address of New Registered Agent - -—
- Name
¥2$#§é§DEBAc\,)’EH:A§Té 200 Street Address (P.O. Box Number is Not Acceptable)
MADEIRA BEACH FL 33708
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registarad agent and 1itle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This Fprporaliqn is eligible ta satisfy its Intangible FILE NOW!!! FEE ES. $t;|50.50500 o0 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE P 7 Delete TITLE O change  [J Adeition | S
NAME VITALE, DEBORAH A NAME 2
steeer anoress | 150 153RD AVE. STE 200 STREET ADDRESS 3
CITY-ST-7IP MADEIRA BEACH FL Cry-St-2Ip a
o
TLE D O Delete e (7 range (] Acditon | &
NAME DUBER, JOHN NAME
stReeT AoDress | 20018 WESTOVER AVE STREET ADDRESS
CiTY-ST-2IP ROCKY RIVER OH 44116 ) CITY-ST-2IP
TiTLE D Oloeee N e - DO Change [ Addition
NAME DEMATTIA, PAUL J NAME
steeT aooress | 4002 PINE FOREST DR STREET ADDRESS
CITY-§T-2P PARMA OH 44134 CITY-§T-2P
e D 3 Delete i [l change [ Addition
NAME HARRISON, GREGORY A NAME
smeer aporess | 16209 KIMBERLY GROVE STREET ADORESS
orv-srze | GAITHERSUBRG MD 20878 omy-57-2p
TITLE D [ pelete TITLE [1 Change  [J Addition
NAME ILLIUS, JAMES NAME
streer aooress | 3791 FRANCIS DR STREET ADDRESS
CITY-S1-21P ROCKY RIVER OH 44116 CITY-§7-21P
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZP
430 hereby certify that the information supplied wilk-t filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental repgrfis ¥ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporatiaon or the receivges eesmptwered to execute this report as required by Chapter 607, Florida Statules; and {hat my name appears in Block 11 or Block 12 if

ith all other like empowerad.

(72

OPREER OR DIRECTOR

* Data Daytima Phena #

@é/ B F83- 2685 x&zﬁ__



