2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # )
DOCK P99000059695 Jun 22,2000 8:00 am
BINGO CRUISES, INC. Secretary of State
K 06-22-2000 90105 049 ***550.00
_Principal Place of Business Mailing Address
iFFZ'I BAREFOOT GOVE 127 BAREFOOT COVE
HYPOLUNXO FL 33462 HYPOLUXO FL 33462-6509
T > Ve A ARE R0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
(,5— O C? 35 367 g Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g'gesq L»::jngﬁOna! ‘
6. Name and Address of Current Registered Agent ’  _ ____7._Name and Address of New'Registered Agent -
m—— T § T T Name
: MICHAsL 6. PARI , B3R,
PAHK' MICHAEL G ESQ ‘ Stree Address (P.Q. Box Number is Not Acceptable)
STROOCK & STROOCK & LAVAN LLP - i}—l éﬂr@ CFeaT ove
200 SOUTH BISCAYNE BLVD., SUITE 3300 .
MIAMI FL 33131-2385 , .
) /) ™ R4 PoLuxo FL | %3963

¥ .
8. The above namedWs 513197?(1‘776 purpose of changing Its registered office or registered agent, or both, in the State of Florida.

—— —
SIGNATURE ﬂ 4{3 gd-3—°20

Signemﬁ( type}«fr p(inlad}(ame oflreuisle(nid agant and tifa f applicable. (NCOTE: Registered Agent signaturd requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! . o i
Tax filingprequirement%nd elects toydo SO 9 " After MAY 1, 2000 Fee W||I$be $550.00 | 10. Election Campalgn Financing $5.00 May Be
=" ) ¥ - ] Trust Fund Contribution. [0 . Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e O Delete TITLE JoN) 6O0LPSTE (W ) crange D Addition |
- e PRES (NENT, DIRFCTOR 2
STREET ADDRESS STRECTADDRESS | () (% A2 € k“ T covd =
CITY-ST-71P CITY-ST-ZIP
Byporoxe , LU 33463 .
TITLE ] Delete TLE DIAECTOR | VL€ A2 S ggno T Change W Adgition | O
NAME HAME MICHASL PRAK
STREET ADDRESS SRETACORESS | 1} B AN E RooT cove
CiTY-ST-2IP CITY-ST-2IP oty POl VXD £ ? e b a_
TITLE 7 - D_Qete{e ) TITLE ) e H o DPD“??L. IjrAdditiron* )
’I'J-AME‘H e SErmest T S T D e TR v n e e i “NA‘ME‘*VP e e e — o T e we—m e e e o P .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O Delete TITLE Tl change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CIFY-5T-21P

13. 1 hereby certify that the informati
indicated on this report or supgfle
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: 2.i<

g-qoes nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ntal report is trugAnd ajcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bd 1o gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=3 ~o0  S((-S8I=YY3Y

Date Daytme Phone #




