FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)
Do N T# - PA3000079276 ' CoreAy oLt

1. Entity Name

CRUISE SAVERS, INC.

“'125

DAYTONA FL 32114
us DAYTONA BEACH FL 32114
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. # etc. Sulte. Apt. 4, etc. 1] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3210205 Not Applicable
—dp b Gounly - _l_Zp ] Country N B ‘ Pac] $8.75 Additionai
5.-Gefm‘sale9LS§alus.Decued—~—E-]—je—efHequ"e =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTREHA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 City FL Zip Cede

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

SIGNATURE /ﬂ,ﬁwﬁm m A’ﬂ)@&//’:‘- y24) thM g/r)’/'a 32

1gna!ure ty#d ar printed name of repistered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) ) ) .
, . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 ‘Fe_e will be $550.00 Trust Fund Centribution. 0 Added to Fees

flake Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME PSTD : [ Delete TILE {1 Change ] Addition
NANE LANKTREE, ANGELA M NAME '
STREET ADDRESS 122 BRANDY H"_LS DR STREET ADDRESS
c»:.‘g';—_s‘tt-zu-\*-‘ PT ORﬁmGE Ll GITY-S7-2IP

F U [T BB [ Gelete TiLE CJ Change ] Addition

O T NAME

STREET ADDRESS - - DRl STREET ADDRESS " T e A - - .
CITY-ST-ZIP CITY-S§T-2IP
TIILE . T O pelste TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS h STREET ADDRESS
CiTY-S7-ZIP CTY-§7-2IP
TME [ Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE  pelete TTLE ] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ palste TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity 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 receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A,

changed or on an attachment wuh aEddr 53, with alf ather ligf empowered. W
D /sepnss) Y-HI3  3YpASY-7609

IOF SIGNING OFFICER OROINECTOR I Date Daylima Phone #

AV 8102100

CR2E034 (10/02)

g



