2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000054779 Apr 06, 2000 8:00 am

1. Entity Name

AD SEA CRUISES & TRAVEL, INC. ecretary of State

04-06-2000 90025 035 ***158.75

Principal Place of Business Mailing Address
9965 MIRAMAR PARKWAY 9411 DUNHILL DR.
SUITE 114 MIRAMAR FL 33025-3871
MIRAMAR FL 33025 us
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0435418 Applied For
Mot Applicable

P Country Zip Country 5. Cerlificate of Status Desired x gg‘g?q lﬁ?edc:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~——RILEY,.LEONID Y- - [ StreerAddress (PO BOX NumiSer is'NotUAcceptable) - T
8411 CUNHILL DR
MIRAMAR FL 33025

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Utle if applicabia. (NOTE" Registered Agent signaturs required when reinstating) DATE
B | e vogygy | 10 Eecion Campagn Frarcng - $5.00 ey e
o ' ' ' Trust Fund Contribution. O Added to Fees
{See oriteria on back) i Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O oeete TILE [ change [ Addition
NAME RILEY, LEONID Y NAME
STREETADDRESS | @411 DUNHILL DR STREET ADDRESS
CiTY-8T-2IP MIRAMAR FL 33025 CITY-ST-ZIP
TILE D O peate TITLE [C]change [ Addition
NAME RILEY, DEXTER A NAME
STREETADDRESS | 1561 NW 157 AVE STREET ADDRESS
ciry-51-2ip PEMBROKE PINES FL 33028 CiTY-§1-2IP
TITLE O peate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] _ [lpeee . R_TME B I i} e [ Change —_ [ Acdition -|-
e T 0 0 T T TR e ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ peete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerfify 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 oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sonsrong Tl 17 Jlekz i fefoo (s men
EPTH R~

[ |

CR2E034 (9/99)



