2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

DOCUMENT # P30959 Secretary of State
1. Entity Name 05-05-2003 91423 026 ***150.00
EUROPA CRUISES OF FLCRIDA |, INC.
Principal Place of Business Mailing Address
150 153RD AVE 150 153RD AVE
SUITE 200 f SUITE 200
MADE!RA BEACH FL 33708 MADEIRA BEACH FL 33708
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3025155 Not Applicable
Zp Country p Country 5. Cerificale of Status Desied ~ []  D8-7D Additional
~ Fee Required
. —_ -._.—B. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T T T T Name - ) o
VITALE, DEBORAH A Streel Address (P.O. Box Number is Not Acceptable)
150-153RD AVE
STE 200
MADEIRA BEACH FL 33708 i City FL | ZpCose

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 Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable, (NOTE: Registared Agent signatura raguired when reinstating) DATE
FILE NOwllt FEE 1S $150.00 9. Election Campaign Financing $5 00 may B
S After May 1, 2003 Fee wilt be $550.00 ST : Y Be
Make Check Pa:able to Florida Department of State Trust Fuind Gonlribution. H Addad to Fees
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TUILE D 3 pelete TITLE TP [ Change  [X] Addition
NAME HARRISON, GREGORY A NAME AN K & (lrdh 1y | VR
stReeT ADORESS | 16209 KIMBERLY GROVE STREETADDRESS | APHG B Aserdnneg Ry .
crv-s-2¢  [GAITHERSBURG MD 20878 CI-ST-IP | Za4l8 ORes” VA clRoy3
TITLE P : [ Delete TILE 2] [ Change  FX] Addition
NAME VITALE, DEBORAH A KAVE BEAT AN SCRLLL
soeeT A00REss [ 150 153RD AVE, SUITE 200 stweer avness [IFY AL TS eTERS ST VT et
cnv-st-2e | MADEIRA BEACH FL UN-STP (Al Ohenns AF Tavdo
e R~ 1 e L = i o © 77 [Ochangs  [X] Addition
NAME DUBER, JOHN HAME A Sreva,y Noezor/
STREET ADDRESS | 20018 WESTOVER AVE STREET ADDRESS | #%2 &> ?oz w2 Sr
cry-s-2f - |ROCKY RIVER OH 44116 CITy-S7-21P SUITon TZ RO
TITLE D 52 Delete mie v " [JChange  [3¥Addition
NAME iLLIUS, JAMES NAME DA . Rlaclo SiSsrr 00
sTREET ADDRESS | 3791 FRANCIS DR STREET ADDRESS |edd¥p) 27 S77 AL S7ur Ro 3
orv-st-z¢ |ROCKY RIVER OH 44116 S-SR ) gl pppsp A DE 0704,37
i3 CFO 71 Detete i " Dl change [ Addition
NAME ZJMMERMAN, R L NAME
STREET ADDRESS | 700 STARKEY RD STREET ADDRESS
cmy-sT-zP  (LARGO FL 33771 CITY-ST-2IP
TITLE [ Celete TITLE ) change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustgerBmpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3 s, with all other like empowered.

WD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AATURE RAUNEZE, niaprrom ‘%‘ég H 7352 - 28¢5

CR2E034 (10/02)



