2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000094474 Feb 07, 2000 8:00 am

1. Entity Name

CRUISE WAREHOUSE ENTERPRISE, INC. Secretary of State

02-07-2000 90029 032 ***150.00

Principal Place of Business Mailing Address
-8336-STATE-RD-B4 TBRGSTATEROAD-

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34655-3003
us us

MR

2. Principal Place of Business 3. Mailing Address H"“"l “I II'I
¥53C ojd aR 54 P53 old cr 549

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 335 Applied For
59- 7328 Not Applicable
Zi Countr Zi Count it
P Y o ountry 8. Cerlificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e R — |- MName______ R
CESTARO' CARL Street Address (P.O. Box Number is Not Acceptable)
1006 W NORTH A ST :
TAMPA FL 34606
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agenit and title if applicable. [NOTE: Registarad Agent signature required when reinstating} DATE
i ion is eligi isfy i i i
% Tscomorion s dhgbe st e o o Somg 0 | 0 Eacion Caonin g $5.00 oy
ax "”9 rgquxre © ’ After ! ee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Fayable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 7
TITLE DPS O pekete TILE O] Change [ Addition | =
NAME CESTARQ, CARL NAME -
sTReeTADcRESS | 1006 W NORTH "A" ST STREET ADDRESS -
CITY-ST-ZIP TAMPA FL Cry-5T-2P '
(1]
TITLE [ Delete TITiE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE O Detete mME O Change [ Additian
MAME - L it o ot AT T T :.ﬁAME ey T | e -~ - - - — e B - —
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE [ pelete TMLE {change [T Aadition
NAME NAME
STREET ADDRESS i : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE ) O Changa [ Addltion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-ZIP Ciry-S§7-2IP
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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empgwered to execulg-his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an atladkgent with an adare-amith al) piher € empowered.
, 5 S R, Ty
SIGNATURE: M L e T TR S //?//do’ 72737274 32+
SIGNATURE AND TYPED QPRINTED NAME OF SIGNING OFFICER OR DIRECTOR JDate 7 Daytima Phone ¥




