v

2002 UNIFORRK BUSINESS REPORT (UBR)

L)

DOCUMENT # P01000068380

1. Entity Namer
KRIS'S ‘CRUISE, INC.

Principal Piace of Busineas Mailing Address
3250 WESTCOTT.CT 3250 WESTCOTT CT
PALM HARGOR F1.. 24684 PALM HARBOR FL 34684

2. Principal Place of Businass 3. Mailing Address

FILED
May 21, 2002 8:00 am
Secretary of State

04-16-2002 90112 028 ***150.00

4/11

- MY ORT

N

DO NOT WRITE IN THIS SPACE

Suite, Apl. ¥, etc. - Suite, Apt. #, efc.
City & State City & State 4. FEI Numbg‘ s Applied For

) 9 - 3 7¢O 79 Not Applicabla
Zp g ' Country Zp Counry 5. Certificate of Stetus Desired 0 $8.75 Additionat

Fes Raquired

~ " g, Name and Addresa of Current Registered Agent

7. Name and Address of New Reglstered Agent - -

—NELSONGBOFF -
200-SHOOVER-BLVD BLBA-2013TE-H0
TAMPA-FL-39009—

- d&mu

AR, Y./ A M

Street Addrass (P.O. Box Number is Not Acceptable}

3350 WESTgo77

T~

e B

FL | 5%% g~

8. The above named entiy’submits this staternent for the purpose if changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : —

mﬁfrypiimmnmmolr

Janu Lﬂe[appyull

{NGTE:

DATE

G Apent sigy

raquIned when 183 g}

9. This corporaticn |a-€( igible to satisfy its Intangibie
Tax filing requirement ang elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

" {8ee criteria on back) Make Check Payabla to Department of State

1. = OFFICERS AND DIRECTORS Mz ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D 1 Detere e DOlchnge  [Jasdtion | 5
HAME KERNS, XRISTINE L NAME &
streeT anoress 3250 WESTCOTT OT - STREET ADDRESS §
emv-st-ze  (PALM HARBOR FL 34884 e CITY-ST-2P Ié.l
e [ celete TnE Ochange [ Addition | G
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P

“TRE - S : -= - [Dosewe —~-ff ne - -~ - = ~[O'Changs [ Addition
NAME ) NME L e

©SIREETAQDRESS |~ 7 T TS T - T 7 “STREET ADDRESS |
CITY-51-217 CITY-ST-2P
TITLE [3 Delete TILE [JChangs  [J Addition
NAME MAKE
STREET NDORESS STREET ADDRESS
CITY-§T-TP CITY-ST-2IP
e 1 Delete e Clchange [ Agaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TNE 3 elete TINE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2 CITY-ST- 2P

1. | hereby certify that the information supplied with this fi]mg doesg not qualily for the exemption stated in Section 119.07{3)()), Florida Statutes, | further certify that the informaticn

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same Jegal effact as it made under oath: that | am an officer or director
lcr>‘r 1rustgg empowemrgg 1o exiuﬁuie thig reog as required by Chapter 607, Flariga Statutes: and thal my name appears in Block 11 or Block 12 if
vilh &n addross, wi other like empowd

of the corpaoration or the receivy
changed, or an an attachmyp

4 402 727-78-25

Daytime Phone #




