R L L T N e I TR U] FILED
2000 UNIFORM BUSINESS REPORT (UBR) May 22, 2000 8:00 am

'DOCUMENT # P

98000059781 s Secretary of State

Coral Spings; FL 33008 Ceral Spangs Fi 330eS”

1. Entity Name ] = : 05-22-2000 90042 050 ***150.00
Dialysis Cruises s Tours, Inc.
i
“T Principy: Place of Business ) Mailing Addresy ' )
12263 Nw 3§ St t2ae3 KW 35 St 95640 1

Youlsen , D

12263 MW

2. Frinsipal Place ol Businsss . 3. Mailing Address
712263 _nw 3§ Gral Spaiags FL o
Fuile, ApL, ¥, &, J Suite, Ant, #, elc. DO NOT WRITE IN THIS SRACE
Ty 3 Slale City & Stale 4, FEl MNumber Appiisd For
bS -0%S 4337 Nt Appicabl
Zip Courty ) Counlry  — T o O $8.75 aasiienal
- e - - -~ - . f " &5 -
“®° _ 5. Certificate of Status Desirad O Fes Requires
6. Name and Addross of Curront Registered Agent N 7. Nsma and Address of New Ragisterad Agant
Natne

(iraTal#)
35 st ;

Swest Addrads (P.O. Bax Number it Nat Accaplsbiang

Lerd Spin nys, FL 33065 \

City FL ]Zip Cade

&, The ubove natsd entity subrmits

SIGNATURE

this stetement for tha purposs of chenging its regizered ofica or ragisisred agent, or both, in the State of Floriga.

Slgnalen. lyped o Drinkad names of caltierea aden( ant We if applaakic. NCTE! ReUuterod £ aoim 5 00ature 1eauhed wham A LAY DATE

Tt e T fu pmliesd — ;i " . ot ' s #--— 3 ""ﬁ"ﬁ”-
. 9. This corporation i sligible 1o salisfy its It:.ang.bls kel "f"fl“: W ?:J 10. Election Carnpaign Financing $5.00 Mayga
# Tax filing reguirernent and eiecta to do 30, Tl E& %& . Trust Fund Contmtution A 10 Fons
; {3ee critgria on back) ! y t: %gﬁ ’ M
AR ARG L TR MR e .
11, OFFICERE AMO DIRECTO . ADDHTICNSICHANGES TO OFFICERS AND LYRECTORS 1M 11
' [ SPD D T telers me [Jcmrge  (J aniing
fiAME Teilsen,; Lonne NAKIE '
A . M 3T ST P

Simeeragoness [ ARG W 33065 STREFT ADSRRSS

env-§t-ze Corsd Son Ny 5, FL gITy-5T-2p

umE DYV . [ Dette MLE T Change (3 Acditior
NaMe Goldberg, M dheel . , NAKE :

SRsETaooRESs | S ) jYY ajorca Uub Drm STREES ANDRESS ‘ : N
GTY-§7-2b Bocer Rodon , FL 334EK(, eiri-5T- 2 . - - - T ;
Mg ) 7 Detete TimEg Do [ addtin
NAME NAKE

ETREET AGORESS 2TREET ADORESS

Y- ST 2P CIT¢-51-2IF

TiTLE (1 Detete TR [ change [T adgition
RAME NAME o

STREET AUORESS STREET ADDRESS

SITY-4T- 5P . Y- 817

e i) fglats TITLE 7] Change ) Addition
HANE NAME :

STREST ADDRESS STREET ADDAESS

any-st-gp CITY- ST 2P

Tne L Doleta T ‘ D) Change D] Aeditir
NAME HAME

STREET ADDRESS STREFT ADGRESS

CITY -57-&p CiTY-S§7- 2IF

13. 1 neraby cardfy that tha Informalion aurplrsd with M Blings cloas ot quadfy for e exernoton stated in Sactiun V18,0730, Flurida Stututes. | furlor werlify thad (e indunion
mdicated on this repert o supplaments ]
of the corporatian or the receiver or trusiee empowsrad to evecute this report ag required by Chapter 607. Floride Statutes,: and that my name appaars in Block 11 or Blosk 12
changed, & oo an atacipqent with an a0dress, with alt cther fike epwereu.

dl raport 15 true and accurate and that iy signatues shall Pave the same lsgal efiect as if rmade rosr oy, that { am an Oflicer of direclon

e, Donna M. feaidost 4-25-00 (459-341-8sc

SIGNATURE: __ \JB1n1L "mf\l



