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1400 commTo o mowmy

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98002000369

1. Entity Narme

CRUISE CLUB INTERNATIONAL, INC. .

Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90027 033 ***150.00

Principal Place of Business Malling Address
C/O RERMAN SHORE oL C/O HERKMAN SHORE
5860 MW 44TH ST, STE 206 SB60 NW 44TH ST, STE 208
LAUDERHILL Fi 33319 LAUDERHIL FL 33313

2. Principal Place of Business 3. Mailing Addrass
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Suite, Apt. #. elc. Suite, Apl. ¥, atc. 0O NOT WRITE IN THIS SPACE
City & State ! City & Slate 4. FEI Nurber 65'0331?37 Applied For
' Nel Applicatle
Zip Cauntry Zip Country ’ " . $8.75 aadional
. 8. Certificata of Statys Desired B Feo Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of Naw Ragistered Agant
! - Name R, T e -

. SHORE, LORRAINE

e g

(Sae criteria on back) '

T e e T e e S e e e~ - 1= Spreet Address (PO Box Number is Nol*Accaptaiie) —- - -
5850 NW 44TH ST, STE 206 . .
LAUDERHILL FL 33319
City : FL LZip Code
8, Tne above named entity submits this sialem:enl for the purpose of changi‘ng its registered office or regisiered agent, o both, in the State of Florida.
SIGNATURE ; - -
Signahute, yped of OiMed aame of regeisred agant and e if sophicable. (NOTE: Registerad AQant $pnatury remuilad whan rainstiling) DATE

0. This corporation is eligible to satisfy is Intangibie FILE NOW!! FEE IS $150.00 10. Eipetion Cam

. N : . paign Finanelng ss_oo May Be

Tax filing requizement and etects 1o 00 so. 1 After MAY 1, 2001 Fee wid be $550.00 Trust Fund Contribution. Added to Fees

Make Chack Payable 1o Departmeni of State

Al ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THE p f O Delete e T ) D'ohange [ Adailich | S
NAME SHORE, HERMAN . HAME g
STREET ADORESS | 5860 NW 44TH ST #208 STREET ADDRESS 3
omy-sT-2¢ | LAUDERHILL FL 33319 CITY- 51 2P g

TIE  pelete s Clchange [ Addition &

NAME NAME .
STREET ADDRESS STREET ADDAESS !
CITy-5T-2P CHTY-ST-2P ,
TINE 2 pewte e . [ crange 1 Addiion
WAME NAME — _ PR PP -

STREET ADORESS - ’ STREET ADDAESS
CiFy-ST- 2P CIrY- §r- 2P
TMLE 7 Detete TITLE Cichangs [ Addition

e i s —mmm NWE ) et e i e e e ]

" STRFET ADDRESS STREET ADDRESS

Ciry-$T-2P CITY-S7-2P l
nTLE O Detate TITLE CJchange [ Adeition !
HAME NAME :
STREET ADDRESS STAEET ADDRESS

CIy -S¥-IIP Ciry-S1-7i7

TNE 0 pelete TiE Clctangs  [C] Addhion

NAME HAME

STREET ADDRESS STREET ADGRESS

CiTY - ST-21P CITY-5T-2P

Indicated on this report or supplemental report is tn
of the corporation or the receiver or frustee em

all other likg, ad.

POWe
S

13, | haraby cerlifg that the information supplied with this filing does not quatify ior the sxemption Statad in Section 1i9.07(3){i), Fiotida Statutas. b lurther ceartify that the information
1 nd accurale and that my signature shall have the same lepal effect as i made under cath; that | am an officer or director
fa execute this report as required oy Chapier 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

K74 \(%ﬂ‘—d‘\

changed, or on an attachment an add;?v
SIGNATURE A
"~ & SIGNA

-

TURE AND TYFED OR PRINTED NANE OF GNING OFFICER OR DIRECTOR

% ¢A/ 7Y 739 oot
7 F e




