FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P98000009243 Secretary of State

1. Entity Name 01-29-2003 90147 007 ***150.00
MAX| TRAVEL AND CRUISES, INC.

Principal Place of Business Mailing Address
5003 WEST ATLANTIC AVENUE 5003 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 7
2. Principal Place of Business 3. Mailing Address ‘ ]ll"lll ’|I ||||l 'l’” Ilul |Im |IM ||||| I|||I |I|I| ”l” ||I|| “” “l(
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'0808937 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O $8.75 Additiona1
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
e em e, TR et T - L TTe mmoo Do g Niam_e‘, 7 e — . e - R —
BAUMANN’ VINCENETTE Street Address {(P.O. Box Number is Not Acceptable)}
5003 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33445
- B City FL Zip Code

8. The ab'ove‘hameq entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 A ‘
: N . Electi Fi
. AfterMay 1, 2003 Fee wil be $550.00 e oo e arcn - $:00 ey B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [IChange [ Addition
NAME BAUMANN, VINCENETTE NAME
staceT anoress | 5003 WEST ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CiTY-51-2P ]
TTE D ] Delste TITLE [ change [ Addition
NAME BAUMANN, ROBERT H NAME
STREET ADDRESS | 5003 WEST ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CiTy-§7-21P
TITLE D [1 Delste TITLE () Change T Addition
NAME TUCKER, .CAROL .. —- A [ R . i - :
STREET ADDRESS | 5003 WEST ATLANTIC AVENUE STREET ADDRESS
CITY-§7-2IP DELRAY BEACH FL 33445 CITY-5T-2IP
TIMLE D 1 pelete TITLE [Jchange [ Addltion
NAME TUCKER, STEVEN § NAME
steeeT apoRESS | 5003 WEST ATLANTIC AVENUE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | nereby certify that he information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale 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 recgiver or Irustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, #jth all other like empowered.

SIGNATURE: (LUK 4?.-.2Uﬂﬁf40m/7f/aéo/ /! Pres /15A33> ﬁ/‘r%w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

LA b

nv

CR2E034 (10/02)



