2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 10, 2002 8:00

DOCUMENT #  P98000098521 2él(},cre,tary of Statgm
A CRUISE CONNECTION INC, OF DAYTONA BEACH 01-10-2002 90003 026 ***150.00
Principal Place of Busiress Maiting Address
1420 N. ATLANTIC AVENUE 1420 N. ATLANTIC AVENUE
e
2 Pzama@\ace ogoﬁlness bYeeZg £> fﬁmg Address ! |

Suite, Apt. #, stc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

13

I g\sj a d &éac ﬂ 'X:L_— City & State 4. FEI Number 59-3542612 :Z:a:ii Es;me

Coyni Zi Count iti
l [ ‘ " P euntry 5. Certificate of Status Desired a $8'75 Additional
i Fee Required

6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

Name

[

SALVATO,-VALERIE - - -
1420 N, ATLANTIC AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 102
. DAYTONA BEACH FL 32118 City FL l Zip Code
‘l‘
8. The abor se of changing its reglste{j office or registered agent, or both, in the State of Florida,
’ J-\»D
SIGNATUR h \6'(- ‘e Sa V I/q /OL
“BMrlre, tyned of printed name of registered agent and itle if applicable (NOTE: Registersa Agent signalure required when reinstating) Toatef
9. imst?_orporanon is elltglb\: trl) satlstfy(ljts intanginle FILE NOW1!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May 8e
ax liling requirement and elects 10 do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE p .. O pelete TITLE [J Change [ Addition
NAME SALVATO, VALERIE NAME
sreeT apoRess | 1420 N. ATLANTIC AVE., #102 STREET ADDRESS
orv-s-z¢ | DAYTONA BEACH FL 32118 CITY-ST-21P
TINLE VP [ Delete TITLE [ change [ Additicn
NAME SALVATO, NICHOLAS NAME
STREET ADDRESS | 1420 N ATLANT'C AVE #102 STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH FL 32118 CITy-ST-2IP
TITLE ’ T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71F
TILE [ Delete TILE [JChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81- 7P CITY-8T-2Ip
TIME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Lny-sr-ap CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefental repart is true and accurgie 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 ro¢®ver ol trustee empowered to execufd this repopt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attdch BN address, witheTOineMikg powerefl.
2 Ty s, 250145

(&
RE AND TYPED OR PRINTECWALE'OF SIGNING OFFrCER OR DIRECTOR T Date | Daytime Phona #

AY L2100

CR2E034 (9/01)




