2000 UNIFORM BUSINESS REPORT\UBR)

1. Entity Name

POKER CRUISE CONNECTIONS, INC.

DOCUMENT # P99000055159

Principat Place of Business

7006 SW 87 AVENUE
MiAMI FL 33173

Mailing Address

006 SW 87 AVENUE
MIAMI FL 331732506

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. 4, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

04-25-2000 90017 020 ***150.00

AR AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Numier Applied For
(-) S" 09 3 3 go (]l Not Applicable
ap Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fes Required
5. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
- - et e e e | Nam@— . - — — -
SHECHTER, PHILIP § -
: Street Address (RO, Box Number is Not Acceplabie)
7700 R KENDLL DRIVE SUITE 805
AN FL 33158
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of prmiad name of regisierac agent and tile if appliceble. {NOTE: Ragistarsd Agent signature requiret when reinstating) DATE
8. This corporation is efigible to satisfy ils Intangible FILE NOW!II FEE 15 $150.00 N
" . 10, Election Campaign Financiny X
Tax filing requirement and efects 1o g 50. ARter MAY 1, 2000 Fee will be $550.00 paign Finansing $5.00 Moy Be
- Truyst Fund Conltribution. Added to Fees
(See criterdia on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
L FD 1 Belete MLE [Jchenge [ Addition | §
NAME RAVEN, SHERRI NAME %
staeeT aporess | 7008 SW 87 AVENUE STREET ADDRESS &
CITY-ST-21P MIAMI FL 33173 CITY-57-7P é—‘
TILE [ petete TILE [Jchange  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-JIP
mee b [ pelste g J Change [ Addition
NAME T teee— B NAME
STREET ADDRESS T M STREET ADORESS | _ e
CITY-5T-21P CTY-ST-2P T T - e _
TTLE [ Delete TME [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T- 2 CITY-§1-21P
e [ pete I TTE [ cChange  {] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
VY -5T- 2P CWY-ST-7IP
M (7 oelete TITLE [ Chenge [ Addition
HAME N NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Slatutes. § further certity that the information
indicated on this repart of supplemental repart is true and accurale and that my signature snall have the same legal eftect as it made undsr oaih; that | am an officer of director
of the corporation ar the receiver or trustee empawered to execute this repor] as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.
Y R YT A PR3 A6
SIGNATURE: __ SAIML LR mtnsAUIRED
SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR PIRECTOR Data Daytima Phong 4




