2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000023314 FILED
T Entiy Name Mar 30, 2000 8:00 am
TROPIC CASINO CRUISES, INC. S ecretary of State
03-30-2000 90035 020 ***150.00
Principal Place of Business Mailing Address
C/0 KB HOLDINGS C/0 KB HOLDINGS
§47 DANIA BEACH BLVD 647 DAN'A BEACH BLVD
DANIA BEACH FL 33004 DANIA BEACH FL 33004
> T s v LRI
Suite, Apt. #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0651024 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
- : Fee Required
6. Name and Address of Cutrent Registered Agent 7. Mame and Address of New Registered Agent
Name
WAGNEH, J Street Address (P.O. Box Number is Not Acceplable)
647 E. DANIA BCH BLVD
DANIA BEACH FL 33004
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 Flonda.

SIGNATURE
Signature, typad or punted nama ot registerad agent and tite it applicahla. INOTE: Registerad Agenl signature raquired when reinstating} DATE
 Torting amarantang sevs ot " | atir MAY 1,2000 Fae willpe $as000 | 1O EeCionCompgnFrancng - $5.00 vy 5o
gre . ’ - Trust Fund Contribution. 1 Added to Fees
{See criterta on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [J pelete TITLE PUSTD i Change [ Adgition
HANEE BOULIS, GUS NAME
STREET ADDRESS | 647 E. DANIA BCH BLVD STREET ADDRESS
CITY-ST-2IF DAN'A BEACH FL 33004 CITY-8T-ZIP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
ik [ pelete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
MLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. 1 hereby certify that the informaticn.supplied with this fling does nat gualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this report o supplen{ntal report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
ot the corporaticn or the receiver of fustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment withjak address, with all other like empowered.

SIGNATURE: =TT L LSS Botedds G5Y/$22-&70¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /‘p ’? e—s-' Date Daytime Phone #

CR2E0D34 (9/99}



