‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000068130 Apr 21, 2000 8:00 am

FLAGSHIP CRUISE AND TRAVEL, INC. ecretary of State

04-21-2000 90182 009 ***150.00

Principal Place of Business Mailing Address
1591 NORTHWEST 182 TERRACE 1591 NORTHWEST 182 TERRACE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-3084
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 '0778951 Applied For
Nat Applicable

Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
I . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POETSGHE' SHERRY D Street Address {P.C. Box Numlber is Not Acceptable)

1591 NW 182 TERR :

PEMBROKE PINES FL 33029
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
Signaiure, typad or printedt name of registersd agent and title if applicable. {MOTE: Ragisterad Agent signature required when reinstating) DAIE

g, Ihlsf.cl:.orporatlgn is el{glb:je R‘J s?tlffydlts intangible FILE NOW!!! FEE IS $l150.00 10. Election Campaign Financing $5.00 May Bo
ax ”n.g rgquwremen and eiecis (o do so. B/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) Make Check Payable to Department of State

11, QOFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O elete TILE [ Change  [] Addition

NAME POETSCHE, SHERRY D NAME

STREET ADDRESS | 1591 NW 182 TERR STREET ADDRESS

CITY-S1-2IP . PEMBROKE PINES FL CITY-ST-2IP

THILE O velete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P o ) L -

e - O Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CITY-8T-ZIP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-$1-2IP

TITLE [ Delete TIMLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Detets TMLE [ change  [2] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S8T-2IP

13. | hereby certify that the infarmation 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 supplernental report is true and agearate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receive of trustee empowared (o g te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changied, or on an attachmeny pvitla an address, wihjal! o £ empawered

v @ 2.5 hsacdont 9 12-00 954-442-2/20

SIGNATURE:

7 SEREOAAP 15 TR BB Sewns orricEA OR SREPTPE o L dent s

CR2E034 9/99)



