2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBRL

DOCUMENT #

1. Entity Name

CRUISE WORLD, INC.

P97000029171

Principal Place of Business

13149 N DALE MABRY

STE 01
TAMPA FL 33618
us

Mailing Address
13149 N DALE MABRY
STE 701

TAMPA FL 33618

us

2. Principal Place of Business

lﬂh‘li MW&Z( ﬂuﬂy
Suite, Ap.#,gt.g.

3. Malling Address

13149 4/ TalP mdr#
Suite, Apt. #, elc,
£

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90324 018 ***550.00

[J CHECK HERE |\F MAKING CHANGES

SiE £ Sre
City & State City & State . 4. FEI Number 59-3443964 Applied For
Tam gq_ Fi- Q@ M Ly F L Not Applicable
i ! COUﬂlW Zip O $8.75 additional

PV 4

Vo p

33¢ 1 &

ngyg‘

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent

v

7. Name and Address of New Reglslered Agent

——a

" ZOLLER, YVONNE S.

13149 N DALE MABRY

#7101

TAMPA FL 33618

P ——— =

S

" 2eller Yiedne 3

Street Address (P.O. Box Number is Not Acceptable)

15149 p Pale Mabry

NT 7 £

nyI(Lﬂ’lﬂﬁ,

TFL 5%,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad Egent or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

2 Susam /00,

SIGNATURE

Signature, wpeﬂmeed name of registered agant af lﬁilm‘

(NOTE: Registered Agent signalufe required when reinstating)

DATE

e - -FILE-NOW!N! -FEE-IS $550.00-

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

\_{_-.m: Womr e e 2w am el R DT

9. Election Campaign Financing

= e

Trust Fund Contribution.

S e T M e

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 K2 ADDITIONS]CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P O telete TI7LE Ol Crange [ Addition

NAME ZOLLER, YVONNE SUSAN NAME

sweer anoaess | 17725 EAGLE LANE STREET ADDRESS

crv-sr-ze | LUTZ FL 33549 CITY-ST-21P

e ST X Delete TILE O Change [ Addition

NAME LUPQ, WILLIAM M. NAME

street anoress | 91265 CYPRESS KEEP LANE STREET ADDRESS

orv-st-2r | QDESSA FL 33556 CITY-5T-21P

e O nelete l TNLE - (I Change [ Addition
~NAME - ~NAME™ e ' -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP BITy-5T-2IP

TIME 1 Deleta THLE O Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

oITY-ST-7IP CITY-5T-2P

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-ST-2iP CTY-5T-2P

THLE [ oelete TITLE T Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

cITy-ST- 7P CITY-$T-2IP

12, | 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 informaticn
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 | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requir

changed, or on an attachment with an address, with all other like empower

SIGNATURE:

SIGNAAL

ALK ST LY

o)

T

X-qL

SIGNATURE AND TVPE:lg

Fi PRINTED NAME OF SIGNING OFFICER Pn nchn

T

Date

by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it

§1d-&ps-

Daytima Phone #

AY  £4/9600

CR2E034 (4/03}



