2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT#  P95000094474 Secretary ,
1. Entity Name 03-24-2003 90220 003 ***150.00
CRUISE WAREHOUSE INTERNATIONAL, INC. ;
Principal Place of Business Mailing Address
8500 OLD CR 54 8500 OLD CR 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ulte, ApL. #, sl [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For [
59—3357328 Not Applicable
Zi Counlr Zi Countr i
P : Y P Y 5. Cerfiicate of Status Desied ~ []  $8+793 Aditional
Fee Required !
6..Name and-Address of Current Registered Agent s o - . 7 -Name and Address of New-Registered-Agent T N
Name
CESTAHO' CARL Street Address (P.C. Box Number is Mot Acceptable)
1006 W NORTH A ST SH42 CARROLLWOOD KEY DRIVE
TAMPA FL 34606
City Zip Code
FL | 32524
8. The above named entity submits this t for th of changing Its registared office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered a//
.4
SIGNATURE X 2423
Signaare? or printed name of reg%red a;ln and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE / /
!
e F“;f N?V:!.!s !;EE '_Snilso'oso 00 9. Election Campaign Financing $5.00 May Be
£ After May 1,2003 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CBANGES TC OFFICERS AND DIRECTORS IN 11 .
T DPS (O Detets e O change [ Addition | &
NAME CESTARQ, CARL ' NAME . : 2
staeer acoress | 5442 CARROLLWOOD KEY DR STREET ADDRESS 3
orv-sr-ze | TAMPA FL 33624 CITY-ST-ZIP g
TTLE [ Delete TTLE [ change [ Addition 5
NAME o NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP r
E .. — e —— - - = lpetete - -~ WLE smm ['=ee 50 e e e e e = [T Change - [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TMLE [ celete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2F CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is triue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered is) execute this report ag re by Chaptear 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address_x
SIGNATURE: ¥ _SIGZ e :x 3%%/’
SIGNAT OR PRINTED Nnﬂe OF 5I G OFFICER OR DIRECTOR Da(?/ 7 Diaytime Phone #




