2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P95000091573 Secretary of State
1. Entity Name (02-10-2003 90222 016 ***158.75
GORDON GROUP CRUISES, INC.
Principal Place of Business Mailing Address
12555 ORANGE DRIVE 12555 ORANGE DRIVE
SUITE 118 SUITE 118
DAVIE FL 33330 DAVIE FL 33330
: ; IRV RO
2. Principal Place of Business 3. Majling Address h
Suite, Apt. #, elc. Suite, Apt. #, etc. '] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—06252 13 Not Applicable
P Country “p ’ Country 5. Certificate of Status Desired gese‘gsq lﬁ?:;“”"*"

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

GORDON, JEFFREY

:12555 OIiANGE ORIVE Street Address (P.T%Wh;;gﬁimle)
SUITE 118 NJ7//77/
DAVIE FL 33330 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

TR Corldoy HES . b >

A
7] ereg\slared ageri and mla if applicabla. {NOTE: Heglsla(ed Agent signature reguired when reinstating)

SIGNATURE

FILE NOW! FEE IS $150.00

Py . 9, Election Campaign Financing $5.00 May 8¢
After May '.l’ 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD [ oelete TITLE [ Change [ Addition
HAME GORDON, JEFFREY ‘ ) NAME
steer aooress | 12555 ORANGE DRIVE STE 118 STREET ADDRESS
CITY-SI- 2P DAVIE FL 33330 " CITY-ST-7IP
TITLE vsD O pelets TMLE [ change [ Addltion
HAME GORDON, KAREN D NAME
STREET ADDRESS | 12565 ORANGE DRIVE STE 118 STREET ADDRESS
_om-si-ze - \DAVIE FL.33330. . _ . : B e el OTSTRR AL e n e . L
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZP . CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 cerporation or the receiver or trustee smpowered to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w, appgiress. with gl gfher I| g empowered. /
SIGNATURE: // ’//// PINUIRTEZZ/ A/ (PN -

/ 5 e AND TYPyh OR PRINTED NXHE UF SIGNING OFFICER OR DIRECTOR Date ,4 Daytims Phone #

lrizz4

CR2E034 (10/02)



