13, | 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 an 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment v;rith an address, with gl other like empowered.
/fé Az/ SC/-5F 2282

4 " Date Daytime Phone #

SIGNATURE:

e
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
]
]
DOGUMENT#  P94000081 162 May 15,2002 8:00 am|
1~ Enty Name Secretary of State .
WORLD WIDE CRUISES, INC. 05-15-2002 90169 015 ***150.00 ‘
Principal Place of Business Mailing Address
8059 W. MCNAB RO 8059 W. MCNAB RD.
TAMARAG FL 33321 TAMARAGC FL 33321
- - 7“ ‘“'.ll Il
2. Principal Place of Business 3. Mailing Address : ”"”m ”I ’l”l |] "I m “m Ilm “m mn I nm | l ” |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ;
City & State City & State 4. FE! Number Applied For
65'0533720 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired O 58'75 Addilional
= |- N —— I P e e [ . Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
Dauvin BraMms
SALOVIN' ALLAN Street Address (P.Q. Box Number is Not Acceptable)
777 SO. FLAGLER DRIVE /5358 STEAMEARN P
STE. 310 EAST TOWER
WEST PALM BEACH FL 33401 Sy Ty ZpCode
thﬂﬂ“-f BEA-CH FL 33446
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGRATURE ¢ %/ﬂlm& C%/ 2 G/:' 2
) Signau}?a'.‘t%ed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent s gnature required when reinstating) CATE
9., This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . : . :
igfax filing requirement and elects to do so. After May 1, 2002 Fee will b(lll $550.00 10. E:i::'g:r%ag::r?gui::ncmg O fc?d.eodc:ohggsse
{See criteria on back) | Make Check Payable to Deparﬂlem of State '
1. OFFICERS AND DIRECTORS _ I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TNLE DPT [0 Delete TIME [ Change [ Addilion | S
AN MARANTZ, LEON NAME =
STREET ADDRESS | 2580 SO QCEAN BLVD 7 ' STREET ADDRESS §
CITY-ST-2IP PALM BCH FL CITY-S1-2IP g
TITLE VPS O petete TMLE [ change [ Addilion E
| e MARANTZ, ARLINE NwE
| STReeT ADDRESS | 9580 8O OCEANBLVD =eos ST w e e L GRET ADDRISST [T T TR AT e L e B
Cny-8T-21P PALM BCH FL CITY-ST-2IP
TITE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dpetete TITLE ‘ [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2iP CITY-ST- 2P
TILE (O Delets TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S8T7-2IP
TME ' I Delete TITLE [ Change  [J Addition
NAME_ ' Tt - NAME
smeetagaess | L STREET ADDRESS
CITY-ST-ZIP" . : CITY-§T-21P



