2001 UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT #  PO0000105532

. Entity Name o ;
. THE CRUISE PROFESSIONALS, INC. @ ‘ , i
FILED

Principal Place of Business Mailing Address 01 SEP 10 PH K Sl R

2931 ALOMA AVENUE 2431 ALOMA AVENUE . IE

AY 0801100

SUTE 437, SUTTE 151 SECRETARY OF STATE il
WINTER PARK FL 32782 WINTER PARK FL 32732 TALLALACODE ol nn §
(T
2. Pincipal Place of Business 3. Mailing Address
. |— Suite, Apt. #, etc. U o), -Suite, Apt. #, etc. __ g

. 1. __DONOTWRITE INTHISSPACE :

City & State City & State 4, FEI Number Applied For
5?‘3@&07?8 | Not Applicable

- i C -
zid Country P ountry 5. Certificate of Status Desired ) $8.75 Additional
. Fee Required

T L

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reg ed Agent 3

Name 1\

e ‘QSHEGEL-&.UTRERAFP'A:‘:—*V T T Street—gdd;es-; (P.O. Box Numbér is Not Acceplable) ‘E‘
343 ALMERIA AVENUE [
CORAL GABLES FL 33134 i

City FL ' 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.

SIGNATURE .
Signature, typad or printed name of registered agant and litle if applicable. (NOTE: Registersd Agerl signalure required when reinstating DATE v
rs. This corporation is eligible to satisty its Intangible _ | ... FILE NOWN! FEE |S $550.00.. .. . 10, ‘Election Campaign Financing™~ = ~$5°00 May Bs
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 " Trust Fund Contrioution ded to F?és e
(See eriteria on back) Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Detete TME Ol change [ Addtion | S
NAME MARSIANO, JOSEPH " NAME FTOONO4S94 51 7 ——5 W,
steeT anomess | 2431 ALOMA AVENUE STREET ADDRESS B T ey Ty i §
cr-st-zp | WINTER PARK FL 32782 CiIy-g1-2P w1 ek f] &
- - - o
JTITLE viD R [ pelete TLE [ Chenge [ Addition | O
NAME MARSIANO, MARIANA NAME
seer aooeess | 2431 ALOMA AVENUE STREET ADDRESS TOOoo45ad5]1 T —-—58
orv-srz¢ | WINTER PARK FL 32792 emy-si-2p -03A1 70101 120--018
T 1 Delete TITLE FEERAT TS FRmEigs £ koo
NAME . NAME :
STREEF ADDRESS STREET ADDRESS ) ] .
= |eir e T[T T T R s TN T - e
TITLE [ Deiete e [Jchange [ Addition
NAME NAME
_ | STREET ADDRESS I ) STREET ADDRESS
CITY-ST-ZIP : : B ugie2 B - |
TME 0 oelete TME O Change (] Addition i
NAME NAME |
STREET ACDRESS STREET ADDRESS ik
CITY-ST-2IP CTY.ST-2P ]
e : [ Delete TITE [ change [ Addition |
NAME . NAME !
STREET ADDRESS ) - STREET ADDRESS 1

cny-sr-zie . / - CIY-ST-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 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 11 or Block 12 if
changed, or on an attachment with addregh, with all.td like erapowered.

SIGNATURE: _ SY ED i‘/” / oo W02 8- 38R0

Dath Daytime Phone #




