FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000023355 ecretary of State
1. Entity Name 04-28-2003 91443 028 ***150.00
CRUISE FUN-ADDICTS, INC.
Principal Place of Business Mailing Address
13516 DORNOCH DRIVE 11929 E. COLONIAL DRIVE
ORLANDO FL 32528 SUITE 110
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3313079 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 Addiiiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VAN PELT, MELANIE T - = T

Street_Ao‘dress {P.O. Box Number is Not Acceptable)

13516 DORNOCH DRIVE
ORLANDO FL 32828
FL | =308

8. The above named entity submits { pose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsﬁi;lirefge /
SIGNATURE = ﬂ

Si?n' al# t{pad ar prinfd name of registerad agent and title it applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
_(,FILE NOwW! FEE IS $150.00 9. Elaction Campai . )
3 paign Financing $5.00 May Be
Aiter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 detete TIMLE CJchange [ Addition
HAME VANPELT, MELANIE NAME
streeT anpress | 13516 DORNOCH DRIVE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32828 CITY-5T-2F
TITLE VP ™ Detete TITLE [ Change [ Addition
NAME VANPELT, GARY A ' HAME
sTREET ADDRESS | 13516 DORNOCH DRIVE STREET ADDRESS
mv-s-z¢ | ORLANDO FL 32828 CITY-§T-2P

TITLE [ Delete TITLE O Change [ Addition
NAMIE NAME
STREET ADDRESS s T e T - e STREETADORESS - L
CITY-ST-21P CITY-ST-21p T T
TITLE O pelete LE [J Changa  [] Acdition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-21P - CITY-ST- 2P
TTLE ' [ Delete TILF [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 7P GITY-ST- 2IP
TMLE [ Delete TME (O Chazge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. i 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
indicaied on this report or supplemenlal report is true grfl agcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
‘f‘ required by Chapter 607, Floridla Statutes; ancit/m/my name appears in Block 10 or Block 11 if

Ylfo3 1270727

A D‘TVPED OR FﬁmTED NAME OF SIGNINGOFFICER OR DIRECTOR { Date Daytime Phone #

CR2E034 (10/02)

AN 2919110



