2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J18092

1. Entity Name

CRUISES PLUS, INC.

-

Principal Piace ot Business

200 EXECUTIVE WaY
EXECUTIVE CENTER
PONTE YEDRA BEACH FL 32082

Mailing Address

200 EXECUTIVE WAY
EXECUTIVE CENTER
PONTE VEDRA BEACH FL 32082

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Jan 16, 2001 8:00 am

Secretary of State

01-16-2001 90068 010 ***150.00

LI

OGO R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2680758 Applied Far
- Not Applicable
Zp Courtry Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Tt e ) - Nama. . _
gl;EELiN%AENPIEthNT DR ‘ Street Address {P.0O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 :
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad name of
I g ¥ i S

registerad agent and itle if applicable.
TR Al £ LR

R 2 R ST E e SO AL o S nled

{NOTE: Registered Agent signature required when reinstating)
PEP AT -

| LTI AR T ; ™
9. This corporation is eligﬁ)\!’q‘té sz}tis_f;{ s Intangib

" . - s IR ST e e kst
Tax filing requirament: and elgcts 1 do w?{w’ »"i gk

BT

e . FILE'NOWY! FEE-1S:$150,00%
b a2 Riter MAYA, 2001, Fee il be $650.00:

a

:  $5.00'may B3
*Aadad to.Fées

y
By
3

CR2E034 {10/00)

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TITLE DPS O Delete Tt O change [} Addition
NAME BINDER, IRMA NAME "
sTReeT aoress | 200 EXECUTIVE WAY STREET ADDAESS
CiTY-31-2P PONTE VEDRA BCH FL CITY -ST-2P
TITLE 3 pelete WILE [] change [ Additian
NAME NAME

~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ Delete TIMLE [ change  [] Additicn
NAME NAME

© STREETADDRESS | ™™ ~="®= - o T T LTT T =~ N ~STREET ADDRESS ™|~ - e - - -
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE 7 Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

changed, or on an attagn

SIGNATURE:

nt with an address, with

Qe

all other like Epowerecj.

S\/er or 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

SIGNATUHE AN

7
e D TYPED %FHI@'{?W@G@

QOFFICER OR DIRECTOR

Date Daytimg Phone #

JAruaed T, Iary ( ‘iav)é)fs’-wTo

’



