FIT CORPORATION FILED
2007 FOR FROFIT CORFO! Feb 15,2007 8:00 am

DOCUMENT # J43361 Secretary of State
1. Entity Name 02-15-2007 90044 028 ***150.00
CRUISE FOR FUN, INC.
Principal Place of Business Mailing Address aw - —
7441 LAHANA CIRCLE 7441 LAHANA CIRCLE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
|I
2. Principal Place of Business - No P.O. Box # 3. Malling Address I lm
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102007 ChgP CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2746762 Not Applicable
ap Country Zp Counsry 5. Ceniificate of Status Desited [ Engqmb“a'
8. Name and Add of Ci t Registared Agent 7. Name and Address of New Registerad Agent
Narne
SCHWARTZ, JOSEPH L., ESQ. -
4040 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL
City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
Signature, w-qg prnted nama of ragisterad agent and 1ie i applcable. {NOTE: Registerad Agord signature required when renstating) DATE
FILE NOWH!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. i‘-{; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DS ( O pelete TME O change [ Addition
NAME FOLZ, HAROLD NAME
STREET ADDRESS | 7441 LAHANA CIRCLE STREET ADDRESS
CIFy-5T-2P BOYNTON.BEACH, FL 33437 CITY-5T-2P
e DP ’ RDelele THLE [Jchange  [J Addition
NAME FOLZ, DY NAME
STREET ADDRESS | 7441 CIRCLE STREET ADDRESS
CHY-57-3P BOYNTON CH, FL 33437 CHTY-5T-2P
TILE 3 petste TALE [Jchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-57-2iP cIry-si-ap
TLE [ petete TITLE OJchange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P Y- ST- 29
e 3 etete LE [Jcnange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CAY-ST-7P CHTY-51- 2P
TALE O pelete i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2p CITY-$T-2P

12. | hereby cenify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report of supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that f am an officer or disector
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 507, Florida Statutes: and thal my name appears in Block 10 or Block #1 if

changad, or on an attachment with an address, with all other like enjovered.
SEL737- 7%,

SIGNATURE:
NATURE AND TYFED OR PRINTED NAME OF SI: umcéuonnutscy%u Date Davtime Prone 4
[~




