FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR)  Jan 17,2002 8:00 am
DOCUMENT.#  P94000085143 Secretary of State
. Entity Name :
CRUISE PLANNERS, INC. 01-17-2002 90001 044 ***150.00
Principal Place of Business Mailing Address
.| 3300 UNIVERSITY DR. 3300 UNIVERSITY DR.
SUITE 602 SUITE 602
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 ; .
- " R AD T WO
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0542790 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Dasired O $8.75 Additional
: Fee Required
- 6. Name and Address of Current Registered Agent s “7. Name and Address of Néw Registered Agent
Name
KORN' LYNN Street Address (P.G. Box Number is Not Acceptable)
1275 NW 85 TERR.
CORAL SPAINGS FL 33071
" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Ageni signature réquired when reinstating) CATE
9. This corparation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [Jchange [ Addition
NAME KORN, LYNN NAME
sTReer anDRess (5909 NW 126TH TERR STREET ADDRESS
orv-s-z¢ [GORAL SPRINGS FL 33078 CITY-5T-2ip
TILE \' O pelete TILE [J Change [ Addition
NAME FEE, MICHELLE ’ NAME
STREET ADDRESS [9278 NW 13 PL STREET ADDRESS
cr-st-ze |CORAL SPRINGS FL 33071 CITY-5T-2IP
TmE S ” © T Déete TTITLE o Tt T [Jchange [ Addition
NAME DAVIS, MARVIN HAME
STREET ADDRESS (21490 LAGUNA DR STREET ADDRESS
cmy-st-zp - \BOCA RATON FL 33433 CITy-§T-71p
TITLE . i ] 7 pelete TITLE [JChange [ Addition
NAME o NAME
STAEET ADDRESS [ . | N STREET ADDRESS
CITY-ST-21P e CITY-ST-2IP
TTLE ) O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:S_T-IIP CITY-ST-Z2IF
me - 1 Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Saection 119.07(3)(1), 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trusteg gMpowered to execute this report as reguired by Chapter 607, Flor7> atutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agd , with-all other likeampowered.

SIGNATURE: ___>\7y) SRANRED
5| ME Wpsn ©CR PRINTER /ﬁE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Aﬂf %y’@%ﬂﬁmj

iv14410

Y

CR2ED34 (9/01)



