2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  PO1000059808 Secretary of State
1. Entity Name 01-06-2003 90040 043 ***150.00
CRUISES BY FAYE INC.
Principal Plabj of Business Mailing Addués
8386 SHADONWOOD BLVD 8386 SHADONWOOD BLVD
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 330M

Suite, Apt. #, efc. : . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

36—4449390 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O EB'TS Additional
. ee Required
6. Name and Address of Current Registered Agent 7 7 7. Name and Address of New Registered Agent

Name

STEINER. FAYE

8386 SHADOWWOOD BLVD Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

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. | am familiar with, and accept
1he obligations of registereq ag

sianaTuRe Yo oy )ﬁi/’ﬂ,&;bbf W fo, Fse e f/?../o 3

Signature, typed or pnn(e& nama of ag:stered'ﬂgen( and title if applicakle (NOTE: Regis\ereyAgam signﬂre reauired when reinstating} DATE
mn
Aﬂ::li‘lanN?v;‘ODS '::EW $15? '50505 :P . 9. Election Campaign Financing $5.00 May Be
’ Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L DP O Delete THLE [1cChange (] Addilion
NAME STEINER, FAYE NAME
staeer anoress | 8386 SHADONWOOD BLVD STREET ADDRESS
CITY-8T-21P CORAL SPRINGS FL 33071 CITY-ST-2IP
TILE [ Deiste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CrY-ST-2IP CITY-ST-2IP
TiILE O Calete TTLE [ change ] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-2IP
TITLE [ Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
T 7 Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-21P
MLE L1 elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qual ify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate’and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: KSGN#‘W '”‘”lﬁ@iw&?@a Zne. i/ [02 as4-28) £239

SIGNATURE AND TYPED OR PHWD N‘ME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone #

b

CRZ2E034 (10/02)




