2003 FOR PROFIT CORPORATION FILED

[V e v

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P98000098521 Secretary of State |
1. Entity Name 01-06-2003 90033 028 ***150.00 )
A CRUISE CONNECTION INC, OF DAYTONA BEACH
Principal Place of Business Mailing Address o
206 SEABREEZE BLVD 1420 N. ATLANTIC AVENUE bUUUUDL /¢«
DAYTONA BEACH FL 32118 SUITE 102 :
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'3542612 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVATO! VALERE ™~ — - Street Address (P.O. Box Number is Not Acceptable)

1420 N. ATLANTIC AVENUE

SUTE 448 Suirre 0|

DAYTONA BEACH FL 32118 City FL | Zio Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE !
FILE NOW!!! FEE IS $150.00 ) . ;
. 9. Election Campaign Fi :
. After May 1, 2003 Fee will be $550.00 TruslIFund Co?i?bnuti;ancmg 0l fc?i;e?i?ohgggss ¢ :
Make Check Payable to Florida Department of State ‘ i
1. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRF;(ZY'ORS IN 11 1
THLE P 1 Delete TITLE IE’Change [ Addition | & |
4 S
Saue SALVATO, VALERIE HaME W Ol 2
STREET ADDACSS | 1420 N. ATLANTIC AVE., M QO\ STAEET ADDRESS Cj@pe % l
crv-s1-2 ) DAYTONA BEACH FL 32118 ov-st-2¢ g
TE VP 7 Delete e M Change [ Addition £
e SALVATO, NICHOLAS Nae
STREET ADDRESS | 1420 N ATLANTIC AVE M(ﬂo l STREET ADDRESS §¢g{pe ':l*' éO l :
CITY-ST-2IF DAYTONA BEACH FL 32118 CITY-8T-ZIP ) -]
TITE (7 Celete TME ' [JChange [ Audition
NAME NAME _ !
STREET ADDRESS STREEY ADDRESS
CITY-8T-ZIP CITY-87-2P
TITLE 7 Delete TITLE (7} Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE [ Delete THLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-5T-7/P
TITLE O Detete TITLE (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or pepglemental report is true and accurate and that my gjgnature shall have the same legal effect as if made under oath; that [ arr an officer or director
of the corporation or the rf 5 dauired by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

stee empowered to execute t
changed, or cn an attaq 1 K

SIGNATURE:

Nolereyer T i) \[3lch  s-252-94

ENG TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR | Joate Daytime Phane # 1




