2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047830 FILED
1- Enity Narms Mar 13, 2000 8:00 am
CRUISES TO GO.COM, INC. Secretary of State
03-13-2000 90041 019 ***150.00
Principal Place of Business Mailing Address
10422 3W. 16TH MANOR 10422 3.W. 16TH MANOR
DAVIE FL 33324 DAVIE FL 33324-7458
S s (R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é g’Oq&.gICH Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired | gese.ggq Qfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SCHWEIGER, MARIAN A — EDuwA®D ﬂogg,ej’s
| 5 Add P.O. B beris N
901 N.E. 125TH STREET b g2 S R WAvoK

SUITE 109
NORTH MIAME FL 33161

o DAVIE FL | 33324

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e LSl 3/6 /00

CR2EQ34 (9/99)

Signalurs, typad or printed narme of registered agent and htle if applicable. {NQTE: Registered Agent signature requirad when remstating} DhtE T
9. 1h|sr<I:-orporatul)n is e\:glblde t? s?u?iydlts Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criterla an back) %0 Make Check Payabie 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE ] Change [ Addition
HAME ROBERTS, EDWARD NAME
sTreeT Appaess | 10422 S.W. 16TH MANOR STREET ADDRESS
CATF-S7- 1P DAVIE FL 33324 CITY -ST-73p
TLE D 3 Delete TME ) Change (] Addition
NAME STUART, ALLISON NAME
steet aporess | 1215 NLE. 95TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL 33138 CITY-57-2IP
TME . [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§T-7IP
me | ] Delete T O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-$1-21P .. Y -ST-9p

13. | hereby cettity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit ellike owered

‘_1,/6/00 (454) 414 -15 35

FICER OR DIRECTOR Data | Daytme Phone #

SIGNATURE: __ 4 PR S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF

wad



