/
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

BR)

DOCUMENT #

1. Entity Nam

e

PO1000073312

ALL STAR CRUISE PLANNERS, INC.

Principal Place of Business
6289 NW 78TH DR

PARKLAND FL

33067

Mailing Address

6289 NW 76TH DR

PARKLAND FL 33067

/<5

lage of Business

e fHe DE.

Y T B venturs

May 01, 2003 8:00 am

FILED

Secretary of State

05-01-2003 90368 047 ***150.00

R

Suite, Apt. #, elc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
ity & State F’ ity & Stat - 4. FEI Number Applied For
ﬁkﬂ M é ﬁx—q m P ﬂ' 65—1 123619 R Not Applicable
C AR “Counigy. zi Country " : $8.75 Additional
g@{q X dj 6" %% c _55' 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDMAN, ALISSA
6289 NW 78TH DR
PARKLAND FL 33067

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligat

SIGNATURE

ions of registered agent.

Signature, typed or printed nama of registered agant and titla if applicable.

{NOTE: Registered Agenl signaturs required when reinstating}

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Pavable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0 Added o Fees

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 1 betete e [Jchange  [J Addition

NAME TQOLDMAN, ALISSA NAME

STREET AODRESS FEZBQ NW 78TH DR STREET ADDRESS

crv-s-zp - | PARKLAND FL.33067 CITY-ST-2IP

TITLE V3D O Delete TITLE [ Change [ Addition

NAME GOLDMAN, SCOTT NAME

STREET ADDRESS | 6289 NW 78TH DR STREET ADDRESS

cry-sT-z¢ | PARKLAND FL 33067 ' CITY-S7-2IP

TILE [ Delete TITLE O] Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O celeta TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

TITLE [ Delete WILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE O Delete TILE (1 Change [ Addition
—NAME NAME

SREETADDRESS | T ——— _STREET ADDRESS

GITY-ST-2IP R e

12. | hereby certify that the information supplied with this filing dg

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true gpeEBTdxate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor

of the corporation or the receiver or trustee empo
changed, or on an attachment with an address

SIGNATURE:

s

d
all

te this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
e empowered.

2BDD  SE e

SIGNATUWDWPMWGENING OFFICER OR DIRECTOR
4

/e

Date

Daytims Phone #

AY . E0/9610

CR2E034 (10/02)



