2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000010357 Apr 29, 2002 8:00 am
. - - fS

1. Ently Neme ; ecretary of State
CRUISE DATA, INC. - 04-29-2002 90050 045 ***150.00
Principal Place of Business Mailing Address
6724 NW 29 TERR 6724 NW 28 TERR
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
i i RGO RGN
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0479971 Not Applicable
Zp ’ Country “p Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T =m0 7 mmSIn = T e o game F Cm T e —ow LED o T |EENgmetT W e ket tee s e T z - e

FAHNDEU" KENT W Street Address (P.Q. Box Number is Not Acceptable)

6724 NW 20 TERR

FT LAUDERDALE FL 33309

City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE .
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) ) DATE X 1' it 1. , ~-l
|- 9. iThis Fp[po[atiqn-is eligible te satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaién F;;u.mci;lg o $|506'|\:a B;
= Taxiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feye'}s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ cChange [ Additicn
NAME FARNDELL, KENT W NAME
STREET ADDRESS | 6724 NW 29TH TERRACE STREET ADDRESS
crv-sizze | FORT LAUDERDALE FL 33308 CITY-ST-2IP
TILE % VD O pelete TITLE [ change [ Addition
NAME FARNDELL, NANCY NANE
STREET ADDRESS | §724 NW 29TH TERRACE STREET ADDRESS
orv-stze | FORT LAUDERDALE FL 33309 oTY-S1-2
= Tm‘Ev' - R e e e e e .-D_B-E»leie_k . ETI'F[EA’:“?:':“ I e v n o _ ] o "E}'Change . "Addilion'* .
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TIMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
e [ pelete TmLE [ Changs [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of Irugke ggfpoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with & Zss, with all giher like prmpowered.
4/5’/.2 Fs Y20 A2

Date Caytime Phona #

PRI

1234

CR2E034 (9/01)



