1

2001\UNIFORM BUSINESS REPORT (UBR)

~_J

FILED

DOCUMENT # P98000043597

1. Entity Name

CHOOSE TO CRUISE, INC.

09 NE. FIRST

Principal Place of Business

GAINESVILLE FL 32601

Mailing Address

309 N.E. FIRST STREET
GAINESVILLE FL 32601

STREET

£0042968

I

Apr 06,2001 8:00 am
ecretary of State

04-06-2001 30022 021 ***150.00

I

2. Principal Place of Business 3. Mailing Address “II""H’I ml
232712 W, UA\vM:h“Ll AM{/ 33%)% w- u'VIWiILL TL&,
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEl Number Applied For
. } P A 59-3511761 _
eAnrgl, adaCouw 7 _ Not Applicable
ZE ‘ Country Zip Country i - $8.75 Additional
'0’7 am - _.lAf‘.A' - 3;' 6 07 ~ \/r.m- - | & Coniieate of Stalys Desied =L “Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
w S}gegddress (P.Q. Box Number is Not iJ:ceptab
12 WJ. Uhnrwspeady, Ny
GAINESVILLE FL 3280t g J‘ 7/
s D
City ]q( Zip Code
A Qlnrgin FL | %070
8. The above named entily submits this statement for jhe purggse of changing ils registered office or registered agent, or both, in the State of Florida.
siGNA{URE Rrrtr~ \.l/3/9"'l
Signature, typed or printad W of registered agent and titie it applicabla, (NCTE: Ragistered Agent signature reguired whan reinstating) T DATE

i ion i ; é isfv i i "

9. This corporation is eligible to Satisfy its Intangible FILE NOW!!! FEE 15 I$150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fmn.g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Sec criteria on back} a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ' 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TLE .‘ [ Change ] Addition

NAME MARRAFFINO, LAWRENCE J NAME 3312 W Urrvered 7 V'Lv-c—

seeT ADoRESS | 388-RLE_EIRST STREET STREET ADGRESS Q. 1\' -

orv-sr2> | GAINESVILLE FL 32694~ s | Lo sl PLA2%n

L4 .
mE D 3 Delete TILE O change [ Addition

NAME MARRAFFINO, ELLEN M NAME 2332 v s ‘7 ja"‘"

STREET ADDRESS | SOG-NE-461-5F— STREET ADDRESS Gt

orv-size | GAINSVILLEFL3g60% . .. . . _Qevsw | . Gatmsnll . R Ry o

TILE [ Delete TILE ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE ] Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ elete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7/P CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

changed,

SIGNATU

ar on an attachment

an add;e}vlh all other

!

13. I hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver Or trustee empowered 1o exgcutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pformpowered.

'-Ms/avoi 299 32¢~2729

SIGRATURE AND ﬁn OR PRINTED NARY OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #

]

CR2E034 (10/00)



