2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P98000052662 ecretary of State
1. Entity Name 04-17-2003 90153 031 ***150.00
CONCH CRUISERS, INC.
Principal Place of Business Mailing Address
1000 ATLANTIC BLVD 1601 BAHAMA DRIVE
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address | |||u||| ||| ‘I‘ll !ll" |I|l| ||l|| |||“ ||||‘ lml ||||| lu[l I"|I "I\ "Il
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied Faor
. 65-0858163 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Hegistered Agent 7 Nlme and Address of New Fleglstered Agent
T T e e - Nar‘né""" — T e e = P
PARRINELLO’ DAWN MARIE Street Address (P.O. Box Number is Not Acceptabie)
1601 BAHAMA DRIVE
KEY WEST FL 33040
City FL Zip Cede

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 Florida. | am familiar with, and accept

the chiigaticns of registered agent. M éz /\‘Y

SIGNATURE
ignature, typed or printad name of ragistarad agent and title it applicable (NOTE: Registered Ageni signature raquired when rainstating} DATE
FILE NOWI! FEE IS $150.00 N
9. i Financi
Atter May 1, 2003 Fee will be $550.00 e o oo "0 g 300 ey e
Make Check Payable to Florida Department of State . ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIMLE P O Delete TITE D change  [] Addition
NAME PARRINELLO, DAWN MARIE NAME
streeT aporess | 1601 BAHAMA DR : STREET ADDRESS
ITY-ST-ZP KEY WEST FL 33040 CITY-ST-21P
HILE VPT O Delete TITLE [ change [ Addition
NAME REIFEISS, KATHLEEN HAME
STREET ADDRESS | 1601 BAHAMA DRIVE STREET ADDRESS -
CITY-ST-2IP KEY WEST FL 33040 CITY-§T-2IP L
TME e e = Delate e E Lo . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete 1ITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-51-2IP
s O cegete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP ’ - CITY-ST-2iP

12. | hereby certify that the information supplied with this filin é; does not gualify far the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
ol the corporaticn cr the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othgalike empowered

SIGNATURE: PUIA RS ""“f" "?f“% ﬂg[/(ﬁ;

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phona #

WILOL T

nv

CR2EQ34 (10/02)



