2600 UNIFORM BUSINESS REPORT (UBR) FILED

=g
-DOCUMENT # PG9000059878 May 17, 2000 8:00 am
A Secretary of State
CRUISE UNIVERSE, INC.
05-17-2000 90848 001 ***150.00
Principal Place of Business . Mailing Address
8910 N. DALE MABRY HIGHWAY ) 8910 N. DALE MABRY HIGHWAY
SUITE 35 ’ SUITE 35
TAMPA FL 33614 ‘ TAMPA FL 33614-1500 }
t
E PR E RV R
\ i ) A ! '
Suite, Apl. #, elc. Suite, Apt. #, et DO NOT WFr?ITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
e e e e : SO -3ES2 .y - - [Nt Appicanis |-
2ip Country Zip 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 |
|
VALDEZ! DELIO JR Street Address (P.O. Box Number is Not Acceptable)
8910 N. DALE MABRY HIGHWAY T
SUITE 35 , |
TAMPA FL 33614 < R [

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

SIGNATURE
Signature, typed or printed nama of registered agsnt and ttle if applicable. [NOTE: Registered Agent signature required whaen reinstating) { DATE
9, This corporalion is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign FEnancing $5.00 My B
Tax ﬁ'.ing rgquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContribuliE N 0] Add-ed o Fe{e . e
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTCQRS j 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 3 Detete TIMLE Vvice, P}-Aﬂd? b ad ' [ Change \@ Addition

NAME NAME Tihoarmas \) \(Eb._ |

STREET ADDRESS STREET ADDRESS | ) RO & - S (Pr+ C}“Z—JJ‘E C) fed

CITY-ST-2IP CITY-ST-2IP TQ A }g_ Lol"/

TITLE 1 Delete TIMLE s ! E [ Change K] Addition

NAME NAME Sqﬂﬂlﬂ, Uq,lQ‘ € N
CSREEADORESS | L A . STREET ADDRESS | SR DY S‘),.'m CRs G{& -

CITY-ST-2IP on-stzP [T o o ﬁ}_‘é 33 Q{'f

TITLE O Deletz TITLE L [Z Change [ Additicn
. NAME NAME

STREET ADDRESS STREET ADDRESS :

CiTY-ST-21P CITY-ST-ZIP .

TILE {7 Delets TITLE [JChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

LE [ Delete TIMLE | [C)change [ Adition

NAME . ) NAME

STREET ACDRESS : ) - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP : |

TLE . O peletw THLE [ Change [ Additian
+ NAME £ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P = |+ o 9.3 CITY-ST-ZIP .

13. 1 hareby cenlify that the information supphied with this fiing does not gualify for the exemption stated in Section 119.07(3)(), Florida Stasu\es.ﬂ'. further certify that the information
indicated on this report or supplemental repoert 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 or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namie appears in 5'§k 11 or Block 12

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: o ID-YO
Daytme Phene #

CR2E034 (9/99)



