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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000079276 - .
- Enitity Name ' . .
CRUISE SAVERS, INC. : g‘:” i L E D
Principal Place of Busingss Malling Address ‘; 02 JAN 22 PH 3.= 29
125 BASIN ST STE 120} _ 125 BASIN ST Lo CERRENARY 08 & TATE
DAYTONA FL 32]714 R STE 120 : A ‘F\L‘@RIQA :

DAYTONA BEACH FL 32114 :

us ' i Atk
| “s " INNACTAANA

TR

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : h Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate ' Ciy & State 4. FEl Number , Applied For
59—3210205 Not Applicable
Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
LANKTREE' ANGELA M Street AddresséP‘O. Box Number is Not Acceptable)
122 BRANDY HILLS DR. . 1840 Southwest 22 Street
PORT ORANGE FL 32119 4th Floor
City Zip Code
A~ Miami [ 4 FL | ™3314s

8. The above named gfitity

its this statement for the purpase of changing its registered office or registered agent, of bothfin the State of Florida,
SPI1E&EL,

; BeA ’ / / ()L v

siGNATURE BY 2 )
ﬁﬁfﬁl Wistvﬁ_ﬁ&e&l aWé Qiﬂ%ﬂ t (NQTE: Registered Agent slgnaé_ﬁre required when reinstfnng) 1 DATE
> 1
. N7 - . : . |
9. ?r';lsflc;&rp?;atf;;: erllltg|t:1lce; tc[) s.?ilifyc;tcs) Isnotanglb\e A FILE NO\:”!! I'::EE |SI $150:00 10. Election Campaign Financing $5.00 May Bo
x Tling requirement and eiects o ' fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payabie to Department. of State
1. OFFICERS AND DIRECTORS | EE2 SN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  PSD Oowe  Jme - A0 100004352 fBtw— Do
NAME LANKTREE, ANGELA M NAME } .  02/01702--01025--018
staeeT anoRess (122 BRANDY HILLS DR STREET ADDRESS o o kkl1S0.00  sekex150.00
orv-st-ze [PT ORANGE FL CITY-5T-2P ’
TITLE 1 Delets TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREFFAQDRESS.| STREET ADDRESS
iy -$T-2 ™ - 5 ‘ CITY-ST-21P
TNLE g ’ O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TILE . &g Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2P

13. | hereby certify that the information suppiied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgqt with an address, with gl ather like empowared. .

SIGNATURE: YRED /703

PFHCER OR DIRECTOR Data Daytime Phone #

AV 2004100

CR2EQ34 (8/01)



