2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUMENT # V514390 Mar 14, 2000 8:00 am
CRUISE ONE, INC. Secretary of State
03-14-2000 90046 034 ***150.00
Principal Place of Business Mailing Address
10 FAIRWAY DR 200 10 FAIRWAY DR 200
#2000 #200
DEERFELD BCH FL 33441 DEERFIELD BCH FL 33441-1801
us Us )
T e RS 0 RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO.NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEINumber  ae_nng Applied For
9146 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name
Vivian Ewart
LUNA, CHARLOTTE Street Address (P.O. Box Number is Not Acceplable}
9571 LAKE SERENA DR. 910 Amherst Avenue
#23D .
Davie, FL 33325
BOCA RATON FL 33496 _~avie, _
City FL Zip Code

8. The above n: g of changing its registered office or registered agent, or oth, in the State of Flerida.

aapeshantity 9
.

CR2E034 (9/99)

SIGNATURE - .
. Signature, [#fed ar printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature requirad when remnstating) DATE

i) . : L - .
oo som st | atorMaY 1,2000 Feowil bogssogp | "> EStnCompanrancig - 8500wy oo

= ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE |, e P - 7 Delste TITLE [ Change [ Addition
NAME PERSICO, ANTHONY J NAME
streer aooress | 795 N. OCEAN BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33483 CITY-ST-2P
TITLE VP O Delete TITLE [l change [ Addition
NAME EWART, VIVIAN NAME
sTReT aooRess | 910 AMHERST AVE STREET ADORESS
CITY-S7-2IP DAVIE FL 33325 - CITY-ST-2P

e T et - - - — [ pelete ~ e — - — - -~ Jchange [ Addition
NAME ) , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certity that the information supplied wit Jing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the inforrnation
indicated on this report or sup, ntal repgetid true 2nd accurate and that fny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejfrer or Empaweredfto exacute this repor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefgt with an {adhsgs, with a)f other like empoweref '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayturme Phona #




