2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000102966 Apr 03,2000 8:00 am

1. Entity Name

NICHOLS CRUISE CONSULTANTS, INC. ecretary of State

04-03-2000 90162 047 ***150.00

Principa! Place of Business Mailing Address
780 NORTH EAST 69TH STREET 780 NORTH EAST 69TH STREET
SUITE 1807 SUITE 1807
MIAM! FL 33138 MIAMI FL 33138-5753 U U LYU Y
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'0 Applied For
721100
Not Applicable

4p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“MName ST T -7 TR
RESSLER, BARRY Street Address (P.O. Box Numger is Mot Accepiable)
9100 S. DADELAND BLVD.
ONE DATRAN CENTER, SUITE 404
MIAMI FL 33156 oy FL | 270

8. The above namad entity submils this statement for the purgpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or printed name of registersd agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This cerporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 . - ‘
. 10. &I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ~ErrEzflgzn%aénoaat:-?gui——i::ncmg O ,;\sgj.ggohll?;fe
(See criferia on back) .8 Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delee e O change  [2] Acdition
NAME SVENSEN, NANCIE N NAME
STREET ADDRESS | 780 NORTH EAST 69TH STREET, SUITE 1807 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-S7-2IP
THLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CHTY-5T-2IP
TITLE ‘ DOoeee Qe . _ Ochange __[7 Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-5T-2IF
TITLE ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-21P
e [ elete TILE {1 change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p CITY-§T-7IP

13. 1 hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execuite this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

2e5 -

SIGNATURE: vl , 280 3513783

Data Daytima Phone #

R PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE AND TYP DIRECTOR

CR2EQ34 (9/99)



