2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

. 4 .
DOCUMENT # P93000015670 May 01, 2001 8:00 am
1. Entity Ne
REGAL CRUISES, ING Secretary of State
! ’ 05-01-2001 90056 022 ***150.00
Principal Place of Business Mailing Address
300 REGAL CRUISES WAY P.O. BOX 1328
#2 PALMETTO FL 34220
PALMETTO FL 3422%
us
e s (AT WO C
Suite, Api. # ctc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEFMumber 65’0391076 Appled For
Naot Applicable
Zp Couniry Zip Counry 5. Cortificate of Staus Desired 0 gi.ggqﬁtrﬁ;{iona\

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
SHUSTA, TIMOTHY P. Sree A PO B e e e o
815 WEST DELEON STREET res ress (PO Box Number g Not Acceptablal
TAMPA FL 33608-2736
City o Zip Code

8. The above named entity submits this statement for the purpose of chang.ng its registered offce or registered agent, or botn, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Sigrature, lyaed o prnted name o registered ager: and the < applicable NOTE: Reg swercd Agent signetarc seauired whan rainstar ng) LAk
9. This corporation is eligible to satisfy its Intangibie . P
. ; 10. Election Camgaign Financing
Tax filkng requirement and clects to do so. ..BC IO,H an Daign TINancing $5'00 May Be !
! . rust Fund Contribution. l Added to Fees .
(See criteria on back) O viple Dneehl
J
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 :
TITLE 4] [ pelee a Change [ Additen
RAME SAKAMOTO, ELLEN + 3E® AVE w.
sieeE0kess | 1933 OYSTER CATCHER LN, STE #714 ; 384
crv-sa¢ | CLEARWATER FL 33762 s | PAlmeHo  FL 3yam|
ITLE O telete T1L: U] Crangz [ Additon
HAME, NALE
STREFT ADDRFSS STHEET ADDRESS
GiTY-ST-2iP CITY-ST-2P “
ML T Deleta TITLE ) Crange ] Additen
NAME NAME
STRELT ADDRESS STREET ADCRESS
Cy-57-212 CITY-ST-7iP
HI[§3 [ Delete Tt O Caange T Additon
NAME HAME
SIREET ADRESS STAREET ADSRESS
CITY-51-717 CilY-ST. 49
MLE ] Delete Ik [ Change [ Acditon
MEME NAME
STREET AZDHRESS STEEET ADGRESS
CITY-ST-2IP CHY-§7 22
TTLE 1 Detete TITLE [ Change  [] Additin
HAME NAYE
STRTET ABDRESS STREZ] ADE
DITY- ST-21P CITY-87-21P

13. 1 hereby certify that the information suppied with this filing does not quaiity for the exeraption stated in Section 118.07(3)1). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal etfoct as if made under oath; tad 1am an officer or dractor

of the corporation or the receiver ar trustec empowered 10 exacute this report as reauired by Chapter 807, Florida Statutes; and that my name appears in Bock 11 or Biock 12§
changed. or on an attachment with an address, with 2l other ke empowered

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




