2002 UNIFORM BUSINESS REPORT (UisR) ng;clrzat 319)9%) fsé(t)gtgm

DOCUMENT #  PO1000081 820 I 05-21-2002 91124 039 ***150.00

1. Entity Name
CRUISES AWAY TRAVEL, INC.

~

Principal Place of Business Mailing Address _ 9 3511
13216 U.5. HIGHWAY 19, 13218 U.S. HIGHWAY 19 :
HUDSON, FL 34867 HUDSON. FL 34667
e — v 8L
/1 7d0_Y s HWy /TN 11720 US Hdy [94 piroor
Suite, Apt. #, etc. / / T Suite. Apt. #, elc. ’ ’ DO NOT WRITE IN THIS SPAGE 5 8 :
SvTE S 7e [ 1 -
City & Stale : City & State . 4. FE! Number I [Applied For % | ﬂ :
PGPT H/CL&V: Fe PO r T RICIUQY, Feo 5q"37‘¥5037 : Not Applicable § 1‘[
Zip int Zip Country ~ ] ] 8.75 aadit i
3 ,/é é g’ WSC o 3 yéé ? %Sc 0 { & Certificate of Slatus Desired [ gee Requires onal i
e 6. Name and Addreas of Current Registared Agent  _____ _ %o gz _2uoe 7. Name and Address of New Registered Agent. = e
EMMERMAN, NOAH . Street Adaress (P.O. Box Number is Nat Acceptabie)
13218 U.S. HIGHWAY 19
HUDSON, FL 34667 )
) City FL I Zip Code
8. The above namt-;d entity submits lhis,wkme purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE 2‘7‘@( o2t )

SigWypad or primed Aame of regislered agent and Litke if appficablg. {NOTE: Registarad Agen: signature raquired when feinsiating) DATE

8. This corporation is eligible to satisty its Intangible FILE NOWIII FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After May 1, 2002 Feo will bo $550.00 Trusi Fund Contribution. Atided 1o Foos

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D [ petets TITLE O change [ Addition | S
e EMMERMAN, NOAH e 2
STREET ADDRESS 13216 1S, HIGHWAY 19 STREEY ADDRESS 3
cmv-s1-2¢ |HUDSON, FL 34867 oIry-57- 22 §
Tng 3 Delets Tme O changs O Addition | &5
NAME NAME :
STREET ADDRESS . STREET ADDRESS
Ciry-s1-28 Ciry-ST-2IP
TME N ] Detete e O Change [ Addition

‘:__hL_QME_ i = F. e e mleedE e e L SNAME L R e SR SR

STREET ADDRESS. STREET ADDRESS
CITY-sT-29 CITY-S1-2F
TIIE [ Deste mE [0 Change [ Addition
NAME 3 NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-ST-21P
TLE O pelete TMLE CJcrange [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-sT-21P
TITLE O oetete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-2F CITY-ST-21P
13. | hereby certity thet Ihe information supplied with Ihis riling does not qualify for the exemption stated in Section 1 19.07;3)(0. Florida Statutes, | furthar certify that the information

indicated on this report or supplemental reportis true and accurate and that my signature shall have the same Ingal etfect as if made under oath; that | am an officer or difeclor

of the corporation or the receiver or trustee empowered la execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachment with an address, with il other like ampowered.

AL R =
SIGNATURE: , SR ED
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR GIRECTOR Data Daytime Phone #




