2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009243 FILED
1. Entily Name Feb 03, 2000 8:00 am
MAX TRAVEL AND CRUISES, INC. Secretary of State
02-03-2000 90011 011 ***150.00
Principal Piace of Business Mailing Address
5003 WEST ATLANTIC AVENUE 5003 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-38%3
S v IO A
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0808937 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8‘75 Aldditional
- — - — . - - e e _Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

BAUMANN, VINCENETTE
5003 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33445

Sireet Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, ip the State of Florida.

1[28fe 0

SIGNATURE

Signaturg, typed ar printed name of registered agent and tile if applicable. OTE. Reqistared Agent signatufa raquired when reinstating) LIS 3
. This ¢ ion is eligint isfy its Intangitl mn X . o
B ocinog wasamanand tocs adoso " | AtorMAY 1, 2000 Fea wil be 35000 | > ECCInCaneeign Fnancing - $5.00 y e
Q _q - er y ee e . Trust Fund Contribution. O Added to Fees
{See criteria on back) (I Make Check Payable to Department of Staie
11. . CFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D+ 01 Delete e [J Change  [C] Acdition
NAME BAUMANN, VINCENETTE NAME
swheeT ADDRESS | 5003 WEST ATLANTIC AVENUE STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL 33445 CITY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME BAUMANN, ROBERT H HAME
sTReeT aooress | 5003 WEST ATLANTIC AVENUE STREET ADDRESS
crv-st-2¢ | DELRAY BEACH FL 33445 - .- jCm-sT-ae A B C }
e D O Delete TMILE Ol change [ Adcition
NAME TUCKER, CAROL J NAME
streer aochess | 5003 WEST ATLANTIC AVENUE STREET ADBRESS
CIY-ST-21P DELRAY BEACH FL 33445 CITY-$T-7iP
TITLE D [ Delete TTLE D) cChange [ Addiion
NAME TUCKER, STEVEN S NAME
sweeT aoress | 5003 WEST ATLANTIC AVENUE STREET ADDRESS
GITY-8T-7IP DELRAY BEACH FL 33445 : CITY-ST-ZiP
TITLE O pelete TITLE - . [ Change (] Addition
NAME . NAME
STREET ADDRESS - - STREET ADORESS
CITY-$T-21P CITY-ST-7P
TITLE O Delete TITLE O Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-71P

13. | 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 information
indicated on this report upplemental 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 ar thefreceiver or trustes empowered to execute this repori as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an addregk, with all other like empowgred.
a1 )af, / 0 spjfis-2208

¥ Dae F Daytime Fhong #

SIGNATURE

SIGNATURE AND ED OR PRINTED NAME QF SIGNINGQ OFFICER OR DIRECTOR

CR2E034 (9/99)



