2003 FOR PROFIT CORPORATION

FILED
08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068870

LONGBOAT CRUISEMASTER INC.

S
ecretary of State

09-08-2003 90135 004 ***550.00

Mailing Address
410 GULF OF MEX!CO DRIVE
LONGBOAT KEY FL 34228

Principal Place of Busingss
410 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

2. Principal Place of Business 3. Mailing Address

MECAR IR

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 0563 Applied For
6 262 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e — Name,, ewme o - e s

F“PPEL’ DONAI'D K Street Address (P.O. Box Numnber is Not Acceptabrle)
410 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

H City FL | ZeCoce

. The above named entity sulfnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

_ the obligations of registerectagent.

B|GNATURE
Yoo, e, Signature. typed of printed name of registered agent and litha if applicable,

{NOTE: Registered Agent signalure requirad when reinstating)

DATE

; FILE NOW!!I FEE IS $550.00
.. After-September 10, 2003- Fee will be $750.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make' Check Payable to Florida Department of State

10. .; " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D o O Datete TITLE [JcCrangs [ Additicn
NAME RIPPEL, DONALD K HAME

streer avoness | 2002 HARBOQURSIDE DRIVE, # 1601 STREET ADDRESS

orv-st-ze | LONGBOAT KEY FL 34228 CITY-§7-71P

TILE D sEl [ Delete TITLE (7 6hange "] Acdition
NAME RIPPEL, JEAN NAME

sTRect aponess | 2002 HARBOURSIDE DRIVE, # 1604 STREET ADDRESS

arv-st-ze | LONGBOAT KEY FL 34228 CTY-§7-2P

TILE O Delete Qo , . D Change [ Adeition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-§7-2PP

THLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-57-2PP

TITLE [ Delete TME Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2F

TILE O petete TITLE [l Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1.ZIP CIFY-5T-2

12. | hereby certify that the information supplied with this filing dog
indicated on this repert or supplemental report is true and ag
of the corporation or the receiver of trustee empowered 1o gxecute
changed, or on an attachme 7an address, with 2ll otfer like £mpowered.

SIGNATURE:

e quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
urate)and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AY  Li2B010

CR2E034 (4/03)

Mupp| o> U F830225



