2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90076 001 ***150.00

DOCUMENT # P99000089850

1. Entily Name

VICTORIA MICHAEL CRUISES, INC.

Principal Place of Business Mailing Address
4765 ESTERO BLVD P.Q. BOX 6397
FORT MYERS BEACH FL 33931 FT. MYERS BEACH FL 33332

ARSIV REERRIR O

2. Principal Place of Business 3. Mailing Address

/4290 San Cardos Blvd

#:é““;‘ Apt. # stc. Sulte, Apt. #, ete. i CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number 36063 Applied For
Fa{/f' /771f£— ¢ FL_- 59 00 Nat Applicable
Zip Country Zip Country - - ) %8.75 Additional
33 ?O 8 US/? 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - . s TTemAm s - " Name - S T
SWART' HARRY J CPA Street Address {P.O. Box Number is Nc:t Acceptable}
AN X NU I
717 E. DAK ST.
KISSIMMEE FL 34744

City FL Zip Cede

8. The above named entity submiits 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 c_)bligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. {NCTE: flegistered Agent signature requirad whan reinstaling) DATE
FILE NOW!!M FEE IS $150.00 ) .
X 9. Election G ign Fi
At Moy 12003 Fo wilbe 55000 HoctenCaran fanceg - $5.00 ey o0
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE [J Change [ Addition
NAME EWMAN, MICHAEL A NAME
streeT aporess (385 E. DONEGAN AVE. STREET ADDRESS
CITY-ST-2P ISSIMMEE FL 34744 CITY-ST-2IP
e 1 Delete TITLE [ change (] Addition
NAME EWMAN, VICTORIA MILO NAME
streer anoress (385 E. DONEGAN AVE. STREET ADDRESS
CITY-ST-2P ISSIMMEE FL 34744 CITY- 572
TIMLE 1 Delete TILE [J Change  [] Acdition
NAME - - ST e T NAME B K ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE O belete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-S$T-2IP . ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ TSRl phsgasyen 3‘/33/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 (10/02)



