2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033635 Apr 19, 2000 8:00 am

1. Entity Name

HOLIDAY CRUISE LINES, INC. ecretary of State

04-19-2000 90093 037 ***150.00

Principai Place of E'.usirress Mailing Address
&) SOUTH QUEAN DRWE P.O. BOX 1300
HOLLYWOOQD FL 33019 PORT EVERGLALDES STATION

FORT LAUDERDALE FL 33316-0100

DUCIONON I

2. Principal Place of Business 3. Mailing Address H||||II| "I ||l|

I

5. Certificale of Status Desired

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 082993 Apglied For
1 Not Applicable
O $8.75 Additional

£ip Country Zip Country
. Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANSEL, PAUL J ESQ. : Street Address (P.O. Box Number is Not Acceplable)
601 SOUTH OCEAN DRIVE
HOLLYWOOD FL 33019
City FL Zip Code

8. The above named e}wtity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

et i,
SIGNATURE P W
Signature, lyped or printed nams of reg:stered agent and titfe If appicable (NOTE: Registered Agent signature required when reinstating) DATE
B s oo oo™ | artr WAY 1,2000 Foo il e $sgoag | 1> Secior Comsontiancing - $5.00 vay e
gre ' . Trust Fund Gontribution. 00 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE D [ Delete TNLE ' [JChange [ Addition
NAME ANSEL, PAUL J NAME
smeer aoohess | 601 S OCEAN DR STREET ADDRESS
CITY-5T-71P HQU_[_YWO{)D fL 33019 CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE I i e ] Delgte <o~ | TTLE. - e e [[]-Change -] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-S5T-2
THE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
e ' [ Delete MLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P

13. | hereby certify that|the information supplied with this filing does not quality 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 ang] gand th signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empoweyed i 4o/ relireyl by Chapter 607, Florida Statutes; anfi that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wii#A LA

SIGNATURE: R/ I, //,,) z% 20 75}/,;?72’7@0




