 —————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT #  PO1000073312 Secretary of State

1. Entity Name o
ALL STAR CRUISE PLANNERS, INC. 05-06-2002 90238 047 ***150.00

Principal Place of Business Mailing Address

6289 NW 76TH DR 6289 NW 78TH DR 80088002

PARKLAND FL 33067 PARKLAND FL 33067

' : AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Applied For
l GS5-UR3IGNY Not Applicable
2ip Country Zip Country 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
. ST - T Name : T - .
GOLD ! ALISSA Street Address (P.0. Box Number is Not Acceptable)
6289 NW 78TH DR
PARKLAND FL 33067
City FL Zip Code

d entity submits this stat t forthe purp@&e of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed Mraglsterad agent and title if applicable, (NOTE: Registared Agent signalure required whan rains;aling) : - DATE !;‘ T
[ L S L . e T RE
. ' Ll ELEITAY " MU - K3
-3 This corporation is eligible to satisfy its Intangible FILE NOW[! FEE IS $150.00 | 10. Etection Campaign Finanaing $5.00 ra s,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ! Trust Fund Contributian O  Addedto Fesés
{See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete WILE [ Change  [J Addition
NAME GOLDMAN, ALISSA NAME
STREET ADDRESS (6289 NW 78TH DR STREET ADDRESS
orv-57-20 IPARKLAND FL 33067 CITY-ST-21P
THLE VSD [ pelete TITLE [ change [ Addition
G GOLDMAN, SCOTT nave
STREET ADDRESS |6289 NW 78TH DR STREET ADDRESS
omY-sT-2P - (PARKLAND FL 33067 CITY-S1-21P
TITLE [ Deiete TILE [ Change ] Addilion
NAME T ST - - - - - NAME ] R R
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21F CiTY-ST-21P
THLE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP . CIY-57-2IP
-
TITLE AT Delete THLE A change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supple? ental report is true and accurate and that my gfgnature shall have the same legai effect as if made under aath; that | am an officer or director
ri

of the corporation or the receive tes empowered 10 exgbfte thisAeport 86 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
d ithyaH o f. r o

changed, or on an attachmen e
SIGNATURE: ___ Ahsso ¢ ldrren 5
h ate Daytime Phone #

-0 TN

SIGNATURE AND TYPED OR PRIVQD NAME OF SIGNING OFFICER OR DIRECTOR

0920]L0

ny

CR2E034 (9/01)

«




