FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90190 033 ***150.00

DOCUMENT # P0Q000055562

1. Entity Name
CRUISE SERVICES INC.

—
Principal Place of Business Malling Address

15173 SWi51:8T 15173 SW 5t ST. e e
DAVIE FL 33331 - -DAVIE FL 33331 - ’
O A I N P R e I % . w1t ek z sy - Boast 3

||||l|\||lIllll|l|||lIIHI||

2. Principal Place of Business 3. Mailing Address
N &.\t"h RSt

L] Il
it .

IR L P 1

Suite. Apt. #, eto. 0 GHeck HERE IF. MAKlNG CHANGES

Suite, Apt. #, etc.

City & State City & State 4. FEINumber® ag’ 5335 % Applied For
65-101 Not Applicable
Zi Cauntr Zi Countr ) : .
. y P Y 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
Name
HEMMINGS, PETERD —~ e’ ~ e 0 o o - St Addiess PO B NS TN e :
; re res LA BOX Number 15 NO cceptable

15173 SW 51T, -

DAVIE FL 33331

RU City Zip Gode

' FL

8. The above named entity submiits this staternent 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.

a7 r

SIGNATURE =

Signature, typed or printed name of registered agent and title if applicable.

(NOQTE: Registered Agent signaturs required when reinstating) |

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9.

Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TME D . 1 pelete TIMLE [J Change [ Addition
HAME HEMMINGS, PETER D NAME

streeT aopRess | 15173 SW 51 ST. STREET ADDTESS

amv-st-ze | DAVIE FL 33331 CITY-5T-ZP

TITLE 1 Detete TILE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvY-ST-1IP

TITLE O peiete TMMLE ] . [ Change [ Addition
NAME - : Rl T T T - HAME i - 7T e T

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE [ Detete TIHLE [ Change  [] Acdition
NAME NAME )
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O Dpelete TITLE O cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE: L OUESETIRE BBOUIRGRwL. Daup Wmmiwas &-le-o3 ¢ E5¢ 223

SIGNATURE AND TY RIN O SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV SPALSE0

CR2E034 (10/02)



