2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000023582

1. Entity Name

CRUISE MERCHANT, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90041 025 ***150.00

Principal Place of Business

64 BUSCHMAN DR.
DAYTONA BEACH FL 32127

Mailing Address

84 BUSCHMAN DR.
DAYTONA BEACH FL 32127

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number , Applied For
5—? - 3k ‘/"‘2 3¢3 Not Applicable
e Country P Counlry 5. Certificate of Status Desired [} gg;;esq lﬁ?:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~* APPLEGATE; LAURA L - :fmj 2 ff/f £ é?aﬂp{_lé' erE
DAYTON BEAGH FL 32127 F7 BVZETIAN DRI E

W AT E T

FL

3227

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

SIGNATURE M & M,f V/&é_ LBES/OFT

5//&/0/

Signature, lyped or printed name of ragistarad age angilie if apgicable.

{NOTE: Registered Agant signalure required whan rainsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE [ Dalete TITLE g o240 L ,f-ﬂ,ﬂLA‘é/?'-f‘ 2 DOchange [ Addition
RAME NAME Re=§r DENT
STREET ADDRESS s s | g BUCCHAMEN DRIVE
CITY-ST-21P CITY-5T-2IP PONEE JWHRET f . 3;;_/27
TILE O3 Gelete i VicE PORESIDENT [(Jchange [ Addition
NAME NAME MG (= APOLELATE
STREET ADDRESS sweetaoress | £Y BUSEHTHN DRIVE
CITY-ST-2P CITY-ST-2P LPONECE JNVLET /:./.. 32/2.7
| HRE_ | e e e _ [ sete T SECRET /Hl}/ [CJchange [ Additon
NAME h i . T ’ NAME Y Do YA o ) féfg"zé E-— S
STREET ADDRESS SREETADSRESS | K& [FVSLAF AT A Ry £
CITY-ST-2IP CITY-8T-2IP O E It ET L 32/2 7
e 1 Delete e TRERS V/.Zt:.-‘?l/’ [ Change  [] Addiion
NAME HAME Mmepi E FPPLL o
STREET ADDRESS sincel sokess | For  pySCHen oy O
GITY-5T-71P CY-§T-2P /J/!f(—é JVEET AL 32 /:27
TITLE [ Delate TILE [ change [ Addition
HANE I NAME ;
STREET ADDRESS | . STREET ADDRESS
OITY-§T-2P CITY-5T-218
TITLE [ pelete TITLE [ Change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

S et/ S o FIA 7

SIGNATURE AND TYPED QR PRINTED N.

FICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)



