2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000107616 Secretary of State

CECRUISES, INC. 03-06-2002 90133 004 ***150.00
Principal Place of Business Mailing Address

5801 NW B2ND AVENUE 7667 W SAMPLE ROAD

#306 #oma

i — 1 0

Mar 06, 2002 8:00 am

2. Principal Place of Business T 3. Mailing Addrass
5832 MWwW. 56 ORwE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CogaL 3SPRivcs FL .
Ci Ci . Applied For
ity & State ity & State 142— .IZE‘;ZL}H;?;} 22’37655”1 NE?:; = ;Jable
%‘33 0 6 .7 Couungy A Zip Country 5. Cemﬁcat;_oi Status Desired O '§g'g£q$?:;“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D - o ;
BARBELL. PHILP R BARBgL, PHi.© R
Streel Address (P.Q. Bo Numper is Not AccepiabP
5801 NW 62ND AVENUE 32 M. SeT8 DRIVE
UNIT306
TAMARAC FL 33319

Y CoRAL SPRiVGS FL Zipgogeiﬂﬁ'?

8. fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE %AQM AHitip R GARMELL 2 11\{/07—-

Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signaturs required when rainstaling} DATE
9. 1T_h|s carperation is eligible to satisfy its Intangible FILE NOW!I1 FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
. * CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TMLE D [ Delete TLE PRESIDEAT ~ DIRFCTOR P Change [ Addition
NAME BARBELL, PHIUP R NAME pﬁgLfP R QaR BeiL "
STREET ADDRESS |5801 NW 62ND AVENUE, #306 srreer aooress | S €3 L MWL S6 T PRwve
erv-sr-z2 ([TAMARAG FL 33319 CITY-5T- 2P CorAL SPRIVLY FL 330667
TMLE D [ Caleta TLE Sovya M. RARAELL ~SEC ~Dilwvd [Plange [ Addition
HAME BARBELL, SONYA M NAME Sg31L M w. 560 ORIVY
sTReeT ADDRESS 15801 NW 82ND AVENUE, #306 STREET ADDRESS
crv-st-2F  |TAMARAC FL 33319 CITY-$T-2IP CoentL SPRImES fb 3 %0467
TITLE S - — - - - o Oopeete . _ Jf mme 0 Cﬁange [ Addition
NAME ‘ N BT T :
STREET ACDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . : [ Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delste TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-71P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing dees 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 corparation or the receiver or trustee empowered 10 executs this repart 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 an address, with all other like empowered.

SIGNATURE: ___< ()% PP IR L 2 hshr /-846-719-123¢

SIGNATURE AND 0 OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

v

CR2E034 (9/(1)



