o R

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059300

1. Entity Name

CRUISE SHOPPE INTERNATIONAL, INC.

Principal Place of Business

2709 E ATLANTIC BLVD
POMPANO BEACH FL 33062

us

us

Mailing Address

2709 E ATLANTIC BLVD
POMPANO BEACH FL 330624941

2. Principa) Place of Business

3. Mailing Address

VAT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90229 036 ***150.00

C005746%

MU

DO NCT WRITE IN THIS SPACE

City & Stats Chy & State 4. FEI Numbar Applied Fer
65767966 Not Applicable
] fﬂ B Country o i zZip co_“”‘_’f -5,-Cartificate of Status-Desired M:%%gﬁgq_lj%%ﬂigﬂa'w ~

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

WOOD, THEODORE P
2709 E ATLANTIC BLVD
POMPANO BEACH FL 33092

Name

Street Address (FO. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this statement for the nueposa of changing its registerad affice or registerad agent. or both, in the State of Florida.

SIGNATURE
Signature, typsd o printed name of registerad agent and wie f applicable {MOTE: Registered Agant gignatue tequired when reinstating) DATE
9. This _gorporatif)n Is eligible to salisty its Intangible FILE NOWiY FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. Added 1o Fees
{Sea criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 peleie TIE (I change [ Addition
NAME PAILLE, JOHANNE H NAME
STREET ADORESS | 1800 NE 2ND STREET STREET ADDRESS
CITY-ST-T9 POMPANO BEACH FL 33060 CTY-sT- 70
TTLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-st-ap” "7 e TY-sT-2P e —
TITLE O pelete TINLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(7}, Florida Statutes. ) furtner certify that the inforrmation
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 of trustee empowersd 1o exscule s repor as required by Chapier 807, Florida Statutes; and that my name appears in Black 11 or Block 121if

ih an address, with al' other ljke empowered.

changed. or.on an attachment

SIGNATURE:

954 754 -6340

(dead ¢/5/ﬂO
T

Date

Daytima Phone #




