2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am ;

DOCUMENT #  P95000031731 Secretary of State
. D
1. Entity Name 05-19-2003 90201 036 ***150.00
ENTERTAINMENT CRUISES, INC.
Principal Place of Business Mailing Address
3955 DEER CROSSING #10t 290 § WASHINGTON
NAPLES FL 34114 P.Q. BOX 858
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- —- e e e - - . ) B 65-0531621 L Not Applicabla
Zi C Zi Count iti
? ountry i ountry 5. Certificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
k Nama
HESSON, WAYNE K CPA ’ Street Address (P.C. Box Number is Not Acceptable)
3955 DEER CROSSING #101 -
NAPLES FL 34114
City Zip Cedes
, | FL
8. The abave named entity submi i f changing its registered gffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obfigations of registered
SIGNATURE [ RES. 5%403
! Signature. typed or Mfintel name g registered agent and' titte if applicable. (NOTE’ Registered Agem signature raquired when reinstating) . DM /
FILE NOW!! FEE IS $150.00 . . . .
After May 1, 2003 Fee will be $550.00 N ' A * Eii:lngzncda(r?cﬁ;:?bnu'l:i::ncmg O f:%g:l?ohllxsa °
Make Chéck Payable to Florida Depar!ment of State | - ‘
10, QFFICERS AND DIRECTORS: 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTCRS IN 11 .
TLE . PVSI - ’ ) O pDelete TIRLE [ change [ Agdition _s
wue 7 |HESSON, WAYNE NAME =
streeT aooress | 3955 DEER CROSSING #101 . STREET ADDRESS 2
ov-st-ze. NAPLES FL 34114 CITY-$T-2IP g
D oy
TITLE ) . [ Delete g TmE [ Change  [] Addition 5
NAME i NAME
STREET _ADDRES_S . . - STREET ADDRESS
CITY-ST-2P T o - CITY-ST- 21 A
TIMLE [ Dejete TITLE [ change ] Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ oelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : CITY-57-2IP
TITLE O Delete TITLE [J Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP -
TILE ‘ [ pelete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied witly this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 5 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatton or the receiver or rusiée ergpowered to executgthigreffort as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

20, s 30755 104,

SIGNATURE:

3

smnAmnsKuD'rvﬂElyfn PmN-rEdnahE OF §IGNING ‘OFFICER OR DIRECTOR Daytime Phone #



