'DOCUMENT # J20916 FILED

1. Entity Name

- Principal Place of Buginess Mailing Address
170 W SPANISH RIVER BLVD 170 W SPANISH RIVER BLVD
BOCA RATON FL 33431 BOCA RATCN FL 33431

2. Principal Place of Business 3. Mailing Address “II"II IIII””I II”I II

CRUISE DESTINATIONS, INC. Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90060 015 ***150.00

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 59-271 1715

Applied For

Not Applicable

- Z p 1Yoy
Zp Country s Couniry 5. Certificata of Siatus Desired a $8'75 ﬁgddmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

KROLICK, JUNE
Street Address (P.O. Box Number is Not Acceptable

16700 VALENCIA COURT roet Addrass { ptable)

DELRAY BEACH FL 33484

City FL [ Zip Code

8. The above named entity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Iitls f applicable. {NOTE: Regi Agent si required when rei DATE
) o . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hllnlg rngrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(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
TITLE PVPD 7 Delete TTE [ Change [ Addition
NAME KROLICK, JUNE NAME
sTreeT AnoRESS | 16700 VALENCIA COURT STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL CITY-5T-2IP
THILE STD O Delete TiLE [ Change  [] Addition
NAME KROLICK, STANLEY D. NAME
 STREET ACDRESS.|. 16700 VALENCIA COURT. - oo e - STREETADDRESS | . e e - -
CITY-§T-2IP DELRAY BEACH FL CITY-ST-217
TILE [ pelets TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-7IP CITY-ST-2IP
TMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualiff 2 exemnption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or suppl
of the corporation or the receiy,
changed, or on an attachmepd

SIGNATURE;

nial report is t

s, with all other jike fowered.

-&nd accurate a my signagre shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute port as reggfed by Chapter 607, Florida Sfatutes; aiid that my name appears in Block 11 or Block 12 if

4 i
T TSIGNATURE AND TV,P;VGR PRINTED NAME GPSIGNIRG OFFICER OR DIRECTOR " Data

Daytime Fhane #

LT V4/-338403

rd




