2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000054779

AD SEA CRUISES & TRAVEL, INC.

| Principal Place of Business Mailing Address

995 MIRAMAR PARKWAY 9411 DUNHILL DR.
SUITE 114 MIRAMAR FL 33025
MIRAMAR FL 33025 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90388 027 ***158.75

A

DO NOT WRITE IN THIS SPACE

Tax filing reguirernent and elects to do so.
{See criteria on back)

X

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number 65‘04354 13 Appiied For
Not Applicable
Zi Coun Zi t it
P ountry P Country 5. Cerfificate of Status Desired 2 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . )
:T'—.-—R'“:EY E'OF'N]D_Y"" e e A SECINE RS PSS S e e = W s = S e T —d
' Street Address (P.0. Box Number is Not Acceptable)
9411 DUNHILL 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 both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registerad agent and title it applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PD O elete TITLE O change [ Addition | &
NAME RILEY, LEONID Y NAME &
sreer anoness | 9411 DUNHILL DR STREET ADDRESS %
orv-sT-ze | MIRAMAR FL 33025 CITY-ST-ZP o 1
TITLE D [ pelete TITLE [ change [ Addition E:) \
A RILEY, DEXTER A N
sTREET ADDRESS | 1561 NW 157 AVE STREET ADDRESS
LTY-ST-1P PEMBROKE PINES FL 33028 ciry-ST-2IP
e | o o L) Deete . RTME . ___ . [3Change [ Addition } __
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-7P CITY-ST-2IP
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TALE [dGChange ] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP CITY-ST-27P

13. | hereby cerlify that the information supplied with this filing

of the corporation or the receiver ¢r trustae empowere
changed, or on an atlachment with an address, with all other like empowered.

7 Jite=

SIGNATURE™ - gJatr—
FEBRIT R NS B oFricen on becron

> does not qualify for the exemption staled in Section 119.07{3%), Florida St
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made
d 1o execute this report as required by Chapter 607, Florida Statutes; and that m

N

atutes. | further certify that the information
under cath; that | am an cfficer or diregtor
y name appears in Block 11 or Block 12 if

4,0/92/02_ 25Y ¢ 32 §303

Dath Daytima Phone #




