FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000068824 T ecretary of State
1. Entity Name 04-21-2003 91216 009 ***150.00
CRUISE ADVENTURES & TRAVEL INC.
Principal Piace of Business Mailing Address
7743 BAY CEDAR DRVE 7748 BAY CEDAR DRIVE 1 . . 110024001
ORLANDO FL 32835 ORLANDO FL 32835 “
2. Principal Place of Business 3, Mailing Address | ‘“”I“ H| ||[|| ”l“ Ilm II|” I|m ""I |"|‘ ||‘I| |||l| "l“ |l|! \Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
2G-so0Aas 6 Not Applicable
“ip — Countn. - - P SCOUNNY s e g oo ificate of Statls Désfed (] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FINIZIO, THOMAS A JR. Street Address {F.0. Box Number is Not Accaptable)
7748 BAY CEDAR DRIVE
ORLANDO FL 32835
City FL Zip Code

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

the cbligations of registe;ked-‘_agent.
a
7" . = - . ‘E
SIGNATURE AW 9: Frig ) 4 PD
(

. Signature, typed or printad name of registered agent and llllefﬂapplicable NOTE: Rsgistered Agent signature required when reinstating) DATE
T -0 )
ek 'A“F“"E N?vz‘lét!)s ';EE l‘?; ﬂsgsosgm 9. Elaction Campaign Financing $5.00 may Be
¥ er May 1, ee will : Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10, * +QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
LTHE PD O Delete TIMLE [ Change [ Addition
JNAME FINIZIO, THOMAS A JR. NAME
"strect anomess | 7748 BAY CEDAR DRIVE STREET ADDRESS
Bi-sT-21P ORLANDO FL 32835 CITY-ST-2P
HILE CFOT . - O Delete TME [ change [ Addition
NAME FINIZIO, THOMAS A SR. NAME
STREET ADDRESS | 10920 EMERALD CHASE DRIVE STREET ADDRESS
CITY-§T-21P ORLANDO FL-32836< — s 2- = CITY-ST1-2IP —_ - -~ B s e -
TITLE [ pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete THLE [ Change [ Adaition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T-7P CITY-$T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - ST-ZiP CiTY-ST-2P
TITLE [ detete e [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ 925 U e sl 03 $59-532-344l

[
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OF/prh OR DIRECTOR Data Daytime Phang #

BLULE WU

CRZE034 (10/02)



