L
q
. |
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am |
DOCUMENT # P00000015622 = Secretary of State |
1. Entity Name 02-12-2003 90072 018 ***150.00 ‘
CRUISE AWAY INTERNATIONAL, INC. ‘
Principal Piace of Business Mailing Address i
1651 COBBLE COURT 1651 COBBLE COURT
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3636705 Not Applicable
Zi i Coun iti
v Couniry aw ountry 5. Certiicate of Status Desred ~ [] 98- Additional
Fee Required
-- - -8; Name and Address of Current Reglstered Agent™«= * = -— " - - == = - .~7=Name and Address of New Reglstered Agent "
Name
PERRY, DONNA J Street Address (P.O. Box Number is Not Accepiable)
1651 COBBLE COURT
PALM HARBOR FL 34683
L City L | Z° Code
8. The above named entity submits this staternent for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
“SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature raquired whan reinstating) CATE
FILE NOWIM FEE IS $150.00 . . ) .
) 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef" will be $550.00 Trust Fund Contribution. Added-to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Detets TITLE [ change  [JAddiion | S
NAME PERRY, DONNA J NAME 2
streer anoress | 1651 COBBLE CT. STREET ADDRESS 3
GITY-ST-7IP PALM HARBOR FL 34683 CITY-ST-2P 3
]
TMLE J Delete TITLE O Change [ Acdition | [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me™ - — e SRR TR SR T I i[ﬂ'Déle_té'wﬂ LR e | frea S R R e T AT L e~ w5 [ Change ~er - [E]-Addition = [ &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Derete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-4P CiTY-ST-72IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 1 Delete TITLE = [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
12. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)(1), Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears [ Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
ﬂnmng' VYN I Yoy -10)- :;y
SIGNATURE: ﬂm/m/ W =0 UD0IRA T PERR Y o 10-03  HI-78-597
SIGNATURE ANDTﬁEpH PRINTED NAM# SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #




