2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P98000043597 Secretary of State .
1. Enlity Name 03-17-2003 90073 014 ***150.00 )
CHOQSE TO CRUISE, INC.
Principal Place of Business Mailing Address
32 W UNIVERSITY AVENUE 3312 W UNIVERSITY AVENUE VUuvUaANUY
2 2
— I H"”"’ “I ‘l‘l”lm ||“| IIH' |IW Ilm |‘||| H||| |||’| m” '||[ ||||
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. 7 Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State “ City & State 4. FEI Number Applied For
59—351 1?61 Not Applicable
Zip Country zp Counry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
.6.. Name and Address of Current Registered Agent - _ ee -p. - e == - —-7.. Name and Address of New Registered Agent -
Name
MARRAFFINO, LAWRENCE J Street Address {P.0. Box Number is Not Acceptable)
3312 W UNIVERSITY AVENUE
SUITE 2
GAINESVILLE FL 32807 : City FL | 2r Coce
8. The above named entity submits this staf‘emenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept’
the chiigations of registered agent.
SIGNATURE
Signalura, typed or printed name of regisiered agent and titis if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - :
Atter May 1, 2003 Fee will be $550.00 R o RSy 0 e 2e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE ‘ {1 change [ Addition g
NAME MARRAFFINO, LAWRENCE J NAME g
sTREET ADORESS | 3312 W UNIVERSITY AVENUE SUITE 2 STREET ADDRESS &
CiTY-ST-21P GAINESVILLE FL 32607 CITY-ST-2IP &
o
TMLE D [ Delete TLE [ change [ Addition 5
HAME MARRAFFINO, ELLEN M NAME
STREET ADDRESS | 3312 W UNIVERSITY AVENUE SUITE 2 STREET ADDRESS
or-stzp | GAINESVILLE FL 32807 CITY-5T- 2P
TMLE me s e : - - Opefete ~ LU TS R - T Tl Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TMLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TTLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2I CITY-ST-71P

12. | hereby certify that the information supplied with this fitin 3 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 supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trugiee empowered to execyte ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac,
! 70 [
SIGNATUR AT e mﬁﬁ.{:wmﬂ' I Myelling /) ~/av 350 $9-2337




