2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS R

EPORT (UBR

FILED
Feb 10, 2003 8:00 am

SCHUBERTH, EUGENE
619 SW 17TH STREET
FORT LAUDERDALE FL 33315

= SIS NS, SRR S S~ NI

IO TR e, 2

DOCUMENT #  S34430 Secretary of State
1. Entity Name 02-10-2003 90226 039 ***150.00
PORT EVERGLADES PASSENGER SERVICES, INC.
Princi;\){al Place of Business Mailing Address
619 ESW1 17TH STREET P.O.BOX 165161
FORT LAtUDERDALE FL 33315 FORT LAUDERDALE FL 33316
2. Principal PFacé of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!{ Number Applied For

6W250899 Mot Applicable
2ip Country Zip Country 5. Certificate of Status Desired [ 58'75 ﬁ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registared agent and title if applicaty

lg. {NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added {c Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Dpetete TIMLE {J Change [ Addition
NAME SCHUBERTH, VIOLA NAME
street noress | 7704 FALL CLIFF RD. STREET ADDRESS
CITY-ST-ZP LAS VEGAS NV 89149 CITY-57-2IP
TITLE PSTD ] Delete TILE (7] Change [ Addition
NAME SCHUBERTH, EUGENE NAME
STREET ADDRESS | 6§19 SW 17TH STREET STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33315 CITY-8T-2iP )
TITLE O Delete THE {7] Change ] Addition
NAME NAME
| STREET ADDRESS . T - ~—- -0 STREETADDRESS™[= =~ ~— "~~~ = -7 Tt T
CITY-ST-2IP CITY-5T-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE . O pelete TITLE [] Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS, . -
CITY-ST-2P - GITY-ST-2IP )

changed, or on an attachment with an address, with all other,

SIGNATURE:

of the corporation or the receiver or trustee empowered to exegute this

e empGwered, ———

12. | hereby certify_thét the information suppiied wilth this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an efficer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

B0 Y 2-9-03  \osw-s3-4703
QFFICER OR MRECTOR 4 *Daytime Phone #

I \ Date

b

Mo LLVTY

nv

CR2E034 (10/02)




