UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT #  P02000012904 ecreta ry of State
1. Entity Name 04-23-2003 90238 010 ***150.00
CRUISE4BUSINESS, INC.
Principal Place of Business - Mailing Address
3477 W VINE ST - 3477 W VINE 8T
KISSIMMEE FL. 34741 ) KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address ||||"||‘ m Il"l ||I” Ilm |||“I|“| Ilm ”||| “"I m" Ilm |m I||'
Suite, Apt. #, atc. Suite, Apt. #, atc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-235999 RS Not Applicasle
Zip Country Zp Couniry 5. Cerlificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
- — e mwemmEeT | So e Do e e e e e . e == = S — e e = = T

IDEAL OPPORTUNITIES, INC.
316 N JOHN YOUNG PARKWAY, SUITE 14
KISSIMMEE FL 34741

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named er®itht submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offreg ktgred agent.

sonarne __Lo ~ Jooss  DE mEJER o4]20({ 03

Signature, lych arprintad name of regislaredb’gan\ and tills if applicable. (NOT'E Registered Agent signature required when remstalmg)" DATE ¥
FILE NOW!! FEE IS $150.00 ‘ . .
After May 1, 2003 Fee will be $550.00 8- Bleation Campaign Fnancing $5.00 wmay Be
rust Fund Contribution. O Added tc Fees

Make Check Payable to Florida Department of State

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

e -, D [ pelete TITLE D M Change [ Addition g

NAME MEWER, JOOST NAME DE HE !:] Sjoost g

STREET ADDRESS | 3477 W VINE ST STREETADORESS | 2,477 W), V1 Ne STREET 3

crv-sr-2p | KISSIMMEE FL 34741 OY-SP | e S (TTMEE, FL 3474 z

THLE D O pelete TLE O3 Change [ Additon. | &

Nave LANGANKE, IRIS NAvg

STREET ADDRESS | 3477 W VINE ST STREET ADDRESS

GITY-ST-2IP KISSIMMEE FL 34741 CITY-8T-21P

TITLE D O pelste TITLE [CIChange [ Additicn
—HAME -GROENENDWK;PETER B e SUPI -

staeeT 00#Ess | 316 N JOHN YOUNG PARKWAY, SUITE 14 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP

TMLE 1 oelste me O change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TILE ' 3 chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [] Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aftrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: ___ Sl

SIGHNATURE AND

PED OR PRINTED NAME O SIGNING CFFICER O RECTOF!




