2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P94000085143 ecretary of State
1. Entity Name ¢ sfe ke
04-09-2003 20154 046 150.00
CRUISE PLANNERS, INC.
Principai Place ¢f Business Mailing Address
3300 UNIVERSITY DR. 3300 UNIVERSITY DR.
SUITE €02 SUITE 602
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650542790 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O gg’ggzid;ﬁonal
6. Name and Address of Cusrent Registered Agent =~~~ - == - : - - - ‘7.-Name and Address of New Registered Agent
Name
KORN' LYNN Streat Address (P.O. Box Number is Not Acceptable)
5909 N.W. 126TH TERRACE
CORAL SPRINGS FL 33076
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and titla if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. After May 1, 2003 Fee wil be $550.00 Rt oo O 3500 ey se
Make Check Payable to Florida Department of State '
10,57 n OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e R L [ celete TITLE [ cChange [ Addition
NAME KORN, LYNN : NAME
STREET A0DRESS | 5909 NW 126TH TERR STREET ADDRESS
cmv-st-zp | CORAL SPRINGS FL 33076 oITY-§T-21P
LTI V. . 3 celete TILE [ Change [ Addition
NAME FEE, MICHELLE NAME
STREET ADDRESS | 9278 NW 13 PL STREET ADDHESS
amv-s1-20 ¢ | CORAL SPRINGS FL 33071 Girv-s1-2
TITLE g T EE T T M el T e | o Tee— Tt s me = MY Change " [ Addition
NAME DAVIS, MARVIN NAME
STREET ADDRESS | 21480 LAGUNA DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 B Giry-sE-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S$T-2IP
TITLE 1 Delete TITLE [ Change  £] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P o - BITY-ST-2PP
TIMLE 2 Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), 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 same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trust report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj powered.

SIGNATURE: g R <'MED 4/7/ 03 I 34/ Lpé>

%ENATUHWDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



