2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000085143

1. Entity Namea

CRUISE PLANNERS, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90109 027 ***150.00

Principal Place of Business

3300 UNIVERSITY DR.

SUITE 602

CORAL SPRINGS FL 33065

us

Mailing Address

3300 UNIVERSITY DR.

SURTE 602

CORAL SPRINGS FL 33065-4132
us

AUUDZ37d

2. Principai Place of Business

3. Mailing Address

(T

L

, Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State a, FEI Number Applied For
65-0542790 Not Applicable
Zi Zi Count it
P Couniry P ouniry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —_ .| MName _ - _— -
KORN, LYNN Street Address (P.O. Box Number is Nol Acceptatle)
1275 NW 85 TERR.
CORAL SPRINGS FL 33071
City FL Zip Code
B. 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.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax #iling requirernent and elects to do so:

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added fo Fees

{See criteria on back) a Make Check Payable to Depariment of State )
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTZRS IN 11
TITLE P O pelete TIME ange [ Addition
NAME KORN, LYNN NAME
STREET ADDRESS MEB___. STREET ADDRESS | & O g N w /2 (P'H‘fé—ﬂ-@
orv-sT2P | CoRAL SPRINGS-EL 33071 av-stzr [ QO LA DPPRINES FL D30)L
TITLE " [ Detete TITLE (C] change [ Addition
NAME FEE, MICHELLE NAME
STREET ADCRESS | G978 NW 13 PL STREET ADDRESS
Onv-sTZP | CORAL SPRINGS FL 33071 ov-st2p
TiLE S : ([ Delete TIME [ change [ Addition
NAME |.DAVIS, MARVIN . - e - NAME —_— - o e o e e -
STREET ADORESS | 91460 LAGUNA DR STREET ADDRESS
CITY-ST-2iP BOCA HATON FL 33433 CITY-5T-2IP
TME ' [ Delete TILE ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TOLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualily 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 frue and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
eport as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YAN Kogl

of the corporation or the receiver or tru
changed, or on an attachment with ap’a

SIGNATURE:

pe empowered to execute thi
dress, with all other Jike emadwered.

(- 02 (Y3 ¥ flfoor

Date Daytime Phona #

CR2E034 (9/99)



