- FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  H84047 : Secretary of State
1. Entity Name 02-25-2003 90127 020 ***150.00
CRUISE CONCEPTS, INC,
Principal Place of Business Mailing Address
34034 U. 8. HIGHWAY 19 NORTH 34034 ). 5. HIGHWAY 19 NORTH
%MARIE M. CASELLA %MARIE M. CASELLA -
IR AR RN R
2. F'ri;lcipaP Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-2628763 Not Applicable
2ip ' Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— - R = 2| MName— : == = = -~
CASELLA, MARIE M. !
Street Address (P.O. Box Number is Not Acceptable)
1329 ENISWOOD PKY
PALM HARBOR FL 34583
City FL Zip Code

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

+

SIGNATURE ‘
. Sigr‘-ﬁgure. typed or printed name of registered agent and file if applicabla (NOTE: Registared Agent signature required whan reinstating) DATE
"
Aﬁ::%;ﬁ‘;’;osiﬁs\:’ﬁlsb“::sgg - 8. Eiection Campaign financing $5.00 May Be
¢ . - Trust Fund Contribution. O Added to Fees
MakeCheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PT [ Delete TITLE ) [ Crange [ Addition
NAME CASELLA, MARIE M. : NAME
street anpress | 1329 ENISWOOD PKWY STREET ADDRESS
CITY-5T-21P PALM HARBOR FL GITY-ST-2P
TIMLE Vs [ Delete TLE D change [ Addition
NAME PEREIRA, BARBARA A. NAME
STReET ADDRESS | 1329 ENISWOOD PKWY STREET ADORESS
CITY-S7-21P PALM HARBOR FL CITY-S§7-ZIP )
L1LiT I o [ petete TITLE [ Change [ Addition
NAME T T e e T . o :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelate TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-sT-2IP CITY-ST-2IP
THLE 1 Delete TINLE : O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the sama legal effect as If made under oath: that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 execute this-eport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh alls T

GULE LS54
RE empowered.

hp P97 Hy-P2KFS

=
Ddfe Daytima Phona #

f
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CR2E034 (10/02)



