2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092274 FILED
1+ Enty Name Mar 28, 2000 8:00 am
CRUISE COLLEGE, INC. Secretary of State
03-28-2000 90082 049 ***150.00
Principal Place of Business Mailing Address
1700 N DIXIE HWY. SUITE 124 1700 N DIXIE HWY. SUITE 124
BOCA RATON FL 33432 BOCA RATON FL 33432-1808
DLIOU R
P T 0 T O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] Applied For
Not Applicable
Zp Couniry 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
N .
e oy v Gate
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numbar is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 2255 elOd% Ra jm 540 LU%,{-
“doa. Agion FL | %3y

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.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable ., {NOTE. Registered Agsent signature requirad whan reinstating) DATE
B s e dasa” ™™ | atarMaY 12000 Fao il ba gsspop | 10 eI Camosin Francing 5,00 oy e
o ' ’ * Trust Fund Centribution. O Added to Fees
{See crilera on back) 1 Make Check Payable to Department of State
11, QFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TITLE D O Delete TITLE [J change [ Addition
NAME GROSS, MICHAEL A NAME
street a0oRess | 1700 N DIXIE HWY, SUITE 124 STREET ADDRESS
ev-sr-z¢ | BOCA RATON FL 33432 CITY-ST-2P
TITLE J] ] Desete TILE [ change [ Addition
NAME WARREN, RANDALL J NAME
staeer aporess | 1700 N DIXIE HWY, SUITE 124 STREET ADORESS
CITY-§T-2iP BOCA RATON FL 33432 CATY-ST-ZP
TITLE [ Delete TITLE [ cChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE . O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial 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 girector
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 it

changed, or on an attachment with an ad. there .
oW/ _ ‘Q‘C’C‘
’ : // /%9 S /{é?/ifa fe? 72
(=]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Fhons ¥

1. ey



