2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GORDON GROUP CRUISES, INC.

P95000091573

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90028 050 ***158.75

Principal Place of Business

9300 STIRLING ROAD

SUITE 242

GOOPER CITY FL 33024

us

SUITE 242

us

Mailing Address
9300 STIRLING ROAD

GOOPER CITY FL 33024

AR

2. Principal Placg of Busmess

3. Mailing Address

/A555S pRARNGE IRk S AN CE DRIUE]

Suite, Al t # etc //5 Suite, ‘l,ﬁ’ elc. //J DO NOT WRITE IN THIS SPACE

)Y Ae | FloedA “BAe | flagrdbd | 4T es0es1 R
333 50 - Country %33 30 5. Cerificate of Status Desired ﬁ $8.75 Addttional

oAl

BRlowsrs

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GORDON JEFFREY
9900 STIRLING ROAD
SUITE 224

COOPER CITY FL 33024

—— A —

-~Name~

é"a&b o/\./ T TJEFFAE }/

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

S E

City \,dﬁU/é

FL

zi §§93 2

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida,

ey TEFEE bt

(NOTE: Regislera’d Agent signature raguired when reinstating}

4

SIGNATURE

sz

inied nﬁ registerad agent and titie if applicable.

Tpate

“\ 8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

7

FILE NOW!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Celete e MlChange [ Addition
NAME GORDON, JEFFREY NAME

sthees aooaess | 9900 STIRUNG ROAD, SUITE 242 swiovess | JASES ORAGE DRt SerrE V-2
CITY-ST-21P COOQPER CITY FL CITY-81-2 A#—L//(: Al rd A 3330

s vsD O velete TILE hange [ Addition
NAME GORDON, KAREN D NAME

sTReer ADDRESS | 9800 STIRLING ROAD, SUITE 242 sineet noveess | /ol 555 AN G OfLE SeE -1
orv-s-2¢ | COOPER CITY FL omY-g1-2I Mfé’ ,é—'-ZJ,e/M 3333&

TITLE [ Deleta me_ - —— .[] Change —-[Z] Addition
NAME T T NAME

STAEET ADDRESS STREET ADTRESS

CITY-ST- 2 GITY-5T-21P

TITLE O Dalets TINE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-57-21

TiLE [ pelete TITLE [ change  [] Addition
NAME NAME

SIREET ADDAESS STREET ADPRESS

CITY-5T- 2 CHY-S3-2IP

TMLE O pelete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13, | 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 information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a|l cther like empowered

SIGNATURE:

J\«j- . \fz

@m s %A/ b 54;;/4,;:

- oa

Date Daytime Phone #

180¥510

AY

CR2E034 (9/01)

AT



