2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000011092

1. Entity Nam2

FIVE STAR LUXURY CRUISES LIMITED, INC.

Principai Place: of Business

1310 MAIN ST.
SARASOTA FL 34236

Mailing Address

1310 MAIN ST.
SARASOTA FL 34236

2. Pringipal Place of Business 3. Mailing Address

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

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90009 006 ***150.00

R

DO NOT WRITE IN THIS SPACE

1Y City & State™ - T oo City &State- —=—- - - . 4. FEI Number 65-0818225 Applied For
Mot Applicable
Zi Count Zi Count it
® ountry P ountry 5. Certificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
BARTLETT, CHARLES J :
2033 MAIN ST Street Address (P.0O. Box Number is Not Acceptable)
STE. 600
SARASOTA FL 34237
City FL Zip Code
8. The above named egtity submiis this sfatement fgy the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE ____ 25 M) 7{7”/L 2/00 (
“ignature, typed or pri terad agent and titla if applicable. ) {NOTi Registered Agent si;natura required whih rainstating} DATE
FI 11
8. This corpoiation is efigible to satisfy its Intangible FILE NOW 't FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

Tax filing regquirement and elects to do so.

After MAY 1, 2( i1 Fee will be|$550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) 0 Make Check Payal le to Departnj'lgnl of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC QOFFICERS AND DIRECTCRS IN 11 .
TITLE D [ pelete TITLE O change  [] Addition g
NAME DICKINSON, GARY NAME g
street aonress | 1390 MAIN ST. STREET ADBRESS 3
CITY-ST-7IP SARASOTA FL 34236 CITY-ST-21P a
THTLE D 1 Delete TITLE [ change  [] Addition ECQ;
NAME DICKINSON, LORRAINE NAME
streer aporess | 1310 MAIN ST. STREET ADDRESS }
CITY-ST-2IP SARASOTA FL 34236 - - CITY-ST- 2P - - - s
MLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oIy - $7-2P CITY-ST-2IP
MLE [2] Dalete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-5T-2IP
TILE [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for :he exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report or supglemental report is true and accurate and that n 7 signature shall have the same legal effect as If made under oath: that | am an officer or dire:clor

of the corporation or the receiver or irgstee empower

changed, or on an attachment with al address, with

SIGNATURE:

1o execute this repo
other like $mpowere

A——

s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

9y 955 2049

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ 3 DIRECTOR

A5RpH 700(

Daytime Phone #




oS
) ocomenttt P730000)105,

* * * * *

FIVE STAR LUXURY CRUISES, LTD.

Representing Fine Cruising, Fine Clothing

Division of Corporations 25 May, 2001
Uniform Business Report Filings

P. O. Box 1500

Tallahassee, FL 32302-1500

Re: Late Payment
Dear Sirs,

Please accept the annual fee payment for my corporation, I am sorry that it is late.

The Vice-President of Five Star Luxury Cruises was struck by a car as a pedestrian on the
10 April, 2001. She was hospitalized, but has recovered now. This is a small business
with only 2 employees, so the whole event was very disruptive.

That is the reason this is late. We are just now getting caught up on our obligations. A
police report is attached for documentation.

1 respectfully request that you take this into account and will not apply the $400 late
penalty fee.

Thanking you in advance for your kind constderation.

Sinczrm(

Gar'y S. Dickinson
President
Five Star Luxury Cruises

CUNARD
Crystal * Royal Caribbean * ‘eabourn * Silversea * Holland America

1310 main street sarasota, florida 34236 % email cruisestore{@aol.com
tel 941 955 3022  fax 941 9550698 * toll free 888 578 2776 * www.luxury-cruises.com



7

FLC RIDA TRAFFIC CRASH REPORT
LONG FORM

MNLTO DEPT. OF HIGHWAY SAFETY & MOTOR VEHICLES, TRAFFIC CRASH
RECORDS, KENL IURKMAHN BLRLDINC, TALLAHASSEE, FL 3123980500

R e

LD

Docmend # P I$HO0 TR y—

[ DC NOT WRITE IN THIS SPACE

l

E DATE OF CRASH TME OF GRASH TIME QFFICER NOTWFIED . TIME OFFICEH ARRIVED WVEST. aGENCY REPORT NUMBER HSMvIF‘RAﬂ'IREPWT HUMBER ﬁ
z . -
'§lo4 | s0 !0 007 pu [ f2: a@u O | 022/ Am [ | 04- ooz 60100122
fé COUNTY | CITY CODE o WS ) CTr ORTOWN {Chech i in City or Town) .
8| /¢-s0 DDD « Sueasorms 2ASo A
o | NTNOOEWD. o FEET o MILES FROMNCOE NO.  [NEXT NODENO. | NO. OF LAMES i 1. DVIDED ON STRELY, KOAD DR HGHWAT
»
gloo3io 307 ¢ Ll uewe | S.2 5
[F AT TVE BTERSECTION OF PET W WAES * 5 kW TNTERBECTION OF
ALY A S;r: L1300
- i eTavr } o CNEY BT ok ]
- ;_m 3 MAfE TYPE l:use :r VEH UICENSE WUNGER. | STATE ] VEHIGLE IDENTIFICATION NUMBER SEYTIT 'mmm;‘zg
NCTIOR 4
| TRALER OR TOWED VEHICLE TRAGER TYRE B@ w D
e INFORMATION u]ujl'iruh‘ll & Undewcam
VEHCLE TRAVELLING AT ESLWPH  [Fosied Spoed| EST. VETICLE DAWAGE | 1. Disabing ESY. TRALER DAMAGE loomn
c 51 B B 2 Funcions ﬂﬁi
t!C ! 3 Mo Darnsge
i o WOTOR VEFIGLE INSURANGE COVE ANY {LIAGILTSY OR, PIP) FOLICY NOMBER VERIGLE REMOVED BY: 1 Tow Rotton Lt 'a.m-
3] 2, Tow Ouners Roquest 4.Othex
: -g WANE OF VEHICLE QWRNER (Chock Boi 1 Same Aa Driver] CURRENT ADDRESS Mamber and Sined) CITY NG STATE P CODE
=
; NAME OF OWAER { Trawr or Towed veras) CORRENT AOORESS (Marmber and Srwal) T WD STATE PCO0E |
gm"‘wm'm;rmrmmmw CURRENT ADDRESS fFamber and Siree(]  CNiY L STATE 5P COOE DATE OF BATH
£ ol L -1/-58 |
kY ORIVER LICENSE MUMBER ACORUG sne;l WES. | RACE | SEX Wi | 5 EGUP. JEECT
3ID2s2.5265855/0 c e by 2 ]
VADARDOUS MATERINE  1.Yes 2 Mo . : tYe 1t HYes bglanm
BEING TRANSPORTED . DRIVER RE-EXAM Naratve
0 L L1

PASSENGER 'S MAME [ Addeoat] on Nearaive Page] CURRENT ADDRESS CITY & STAYE / ZIP CLOE
1. Fharom YEAR | WAKE TP | USE ] VER UICENGE F AMBER | STATE | VEHICLE IDENTICATION HUMDES
1 M g Ran . -
e 13198 Imavge 03 lo L FUmMT é 3874 CI1z 2205228051 50
S [ TRALER OR TOWED VE-ICLE TRALER TYPE b
e INFORMATION
c G o AT GLWF 1 [Postod Speed] 5T VEHICLE DAMAGE |
i . ZF\I‘dmd
t% /1 ST o 1 1S "9*5_0"' mw
i ommmweowmmmmm POLICY MUMBER 1, TowRotason it~ &
i Tow O 1.0
ol ElUn. 201 Avra A 001018~ $4y ¢ A 2w e
a L [ FAE OF VEAWCTE OWNER [Chack Box I Same As Driver) CURRENT ADDRES § (Nurwber CITY AND STATE DP CODE
gl
WAME OF GWMER | Tralir o Towed Votc) CURRENT ADGRES 5 (amoer and Sreet) CITY ANG STATE DF CODE
20
C | WAME OF DRIVER | 1aka From Drives Lianse] | PEDESTRIAN CURRENT ADDRES 3 (hwiner 300 Sroa)) CITY & STATE | OF CODE. TATE OF BIRTH
R .
Z D0 THosnL L(u%_u éf-.@éémg_
& [orveR CENeE MARER SUATE ‘m{,‘um
2 ﬂ/ TYPE | B0, |y pugat sunsm
0‘!‘%4?%5 §2:Z£K ,3__&‘_}{0 S 1.3 [25rmatn 4Revsad
T Yes L PLACAROED iYa Tio :m
DRIVER RE-EXAM
L1 B3 =
| FATSEHGER S A { idiorad on Nerribw Pagey ZURRENT ADDRESS
AdDse
b VEMICLETYPE ] £ i TRAILERTYPE ¢ __Eﬂimmms__i__mqumm_] LOCATION |
07 Adortobiie OF Frovale T-ansportaton 01 Sanghs Semi Traller | | County of Crash 1 Ho Defacts Known T Mot Diirskng o Using Orugs N VEHICLE
c 62 Passenger Van 02 Commeil Pastengers | 02 Turdem Seml 1 Elsewhers in Stan 7 Epsight Oulect 2 Acohal - Under Influsnce
s 03 PickupdLight Truck - 2 cear tres 21 Conmercial Cargo Tealer {s) 3 Hon Resident of S 3 Faligua f Askocp I Druge - Under Influence 1 From Ledl
2 | 04 Wedim Teuck - 4 v dres 04 Pric Transponaion 03 Tonk Tralles 4 Forsign & Unknown 4 Hoaring Defact 4 Acohal & Drugs - Under ieiuence | 2 Fao Carser
@ 05 Hoavy Truok -2 or more rear zdes | 05 Public School Bus 04 Sacdle Mount ¢ DLYYPE | RACE | & Wness S Hag Bosn Drinking 3 Fron Higit
£ | 08 Fruck Tractor (Cab-Brksd) 06 Private Sehool Bus Fabet - VA 28 3C [1Wne | & Gairure, Eplepsy Blackout 6§ Ponding ALCORUG TestResuls | 4 Rpu Lo
5 § U1 Mokon Horme (RV) 067 Ambulance 05 Boak Traer 4 DV Chauliour 28k | 7 Other Prysical Dutect § Raar Cestr
- | 08B 08 Law Endorcement *| 06 Uiy Trader 5 £/ Operator 3 Hispanie SAFETY EQUIPKENT I ISE | 5 Row Rige
€ | w Bcyese 00 FeatRescue 7 House Traier 5 E/Opor -Rest ) 4 Oter 11 None FT Hetin van 7l Bocdy Of Truck
o :?mm :?w :l;:;rm 7_Othex Z Poasible 2 Seat Ball { Shoukdw Haness § Bes Frinenger
Sopex! Guvernrnent Vihicie: REQUIRED SEX 3 ? j ’
§ 1::-1miuvm 7 Ot T Ot The ‘wﬂﬂwﬂm :mhm % Oor
13 Train ' Yos ¢ Fomate | § Fatal (Within X) Oays} 5 Saloty Hemet !
T7 Ot 2 No 5Nm-Tr&F$ 6 Eye Protaciion i1 No
'\ J JNI:EM 1ves
1 AB_R l 2 2001 3 Parkad 4
MSASY-BO003 IREV 1A11) Page 1 of -




MAIL TO: DEPT. OF HIGHWAY SAFETY & MOT
TRAFFIC CRASH RECORDS

Oft VEHICLES ;

Dotuviont: £ LI IDI0T

——0070S .. |

. TALLAHASSEE, FLORIDA 32399-0500
EMS IMFO °[ TIME EWS A Pu | TIME EMS A PM | COUNTY { CITY 200E DATE OF CRASH INVEST. AGENCY REPORT NUMBER | HSM CRASH REPORT NUMBER
FATALS OTFIED ARRIVED —_ ] . - -
oY T, ] OO0 /65 Y-10-0t |0 1-020032 | Loloolat

NARRATIV : / ADOITIONAL PASSENGERS

fgzmaw_casedc S2Y— @ 7240 ST

oS T ERgT.  Ve2frole €A AR  STFPGI  ANRD
TRASFec.  Sigra l OB o ki) ST @__Se s

3.21/4-"24 TR fe.  S{beor & TULLISO  Grzeesd g& @45’7:/

(IES T %4/444.!, Do e 720 . [ore 62 Champnies o Thea L]

(7o cbomne &rvGoe Az coold pnke g LeFo fhaoo

s oD Sle  SesT Duero &£ THes Skt
[/’éoc.cfS'J ]p’ g’é—oa_’z:'vae_-ﬂ 723 G2o0SS 774(0_ sV oﬂ'
2& CenHsSSer AL Dz, LD T e ﬁ ; ya Py,
St RSEL uc:NT’/cf 1/2_. ._S?)"Loc(,eﬁ. /40
sec | pass | Seew]
N 4 ) PASSENGER NAME ADDRESS CITY & STATE 2P Age Loc. Inj. Equip. | Eject

|

|

|

|

{

||
VIOLATOR _ . ﬂ.STATUTENLMBEH NNE CH\RGE _— _ _ G‘!’M’Wl )
VIOLATOR R s*mrrE MUMBER | TAME CHAAGE ' G
WITNESS  NAME ' ADDRESS ATEC -4/7 SYE-3003
\Al@1em = l/ TTADING 327 3/-\'{5:4:.. bﬂ Sm (4 @WSB ~1587)
WITHESS - NAME CTY B STATE . ae
L Pt raos Yo 7iadeve s ST RAue.. Uw Yoese, A ‘1’ ( 12 289-"71>53~
FIRST AID GIVEN BY - NAME: 1 Physician of Nursa 4 Centibed 151 Aider NJURED TAKEN TO: BY - NAME:

SCFD 2 bamaco BT 5 0o 2l <m4 Sc/D

WAS S 2NG WHERE? IS INVESTIGATION ¢ 2 NO WHY? DATE OF REPORT | PHOTGS 4 vg5 2 3 INVEST. AGENCY 4 OTHER
w'?%vlﬁ - paind ﬁmm o1Yolee| ™ (i M
IWESTIGA TURE e L ‘ T RS0 THER
o7 8 r/"?"a,‘?gffm 73@,//&!}’ %m Ad. OO
/) X APR 1 2 2001

- .



