13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| report is true and accurate anfl that my signature shall have the same legal effect as if made under cath; that | am an cificer or director

indicated on this repart or supplem
of the corporation or the receiver #f trusiee empowered (0 execute, thig report as requ

changed, of oh an ment with an aHdress, with alt other like
SIGNATURELY ) (¢ it {-1-0x g5y 43 Yayg

y ':‘/]'.'!/IQ; -ér‘f o
SIGNATURE AND TYPED OR PRINTED fo QF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

ed by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

- . |

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P99000093855 Apr 24, 2002 8:00 am
v~ Emity Name ecretary of State .
CRUISE SOLUTIONS, INC. 04-24-2002 90387 017 ***150.00
Principal Place of Business Mailing Address
9901 NW. 20TH STREET 9901 NW. 20TH STREET
PEMBROXE PINES FL 33024 PEMBROKE PINES FL 33024
% Frincipal Flace of Business 3 Waling Address ”"”m"l ‘Iul m” IIl” "]”IINI'"III‘" ml”ml Ilm H" I'll

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

City & State City & State 4, FEI Number 65 09609 Applied For

76 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- : : Name . o

HENDHICKS’ bo i,' Street Address (P.O. Box Number is Not Acceptable)

9901 NW,20TH ST

PEMBRGISE PINES FL 33024

City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
‘ Signalure, typed or printed rame of registerad agent and tide if applicable. (NOTE: Registered Agant sighatura required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ' _ .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .IE.:‘ZE:I:ZZrﬁfg:;ﬁ;‘uz::ncmg | fiﬁlqohgae‘;:e

{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ Delete TILE O change 01 Addiion | 5
NAME HENDRICKS, DONALD J HAME [
sTreeT aooAess | 9801 N.W. 20TH STREET . STREET ADDRESS §
orv-srze | PEMBROKE PINES FL 33024 CIY-ST-2P u
TITLE D ' - unesm TITLE [ change [ Addition %
NAME HENDRICKS, RICHARD HAME
stReeT anoness | 9901 NLW. 20TH STREET STREET AUDRESS
arv-si-zp | PEMBROKE PINES FL 33024 CITY-ST-2IP
TE D . . N ﬂn_eaeze TITLE . o O Change [ Addition
NAME MARX, DONNA H M R
staeeT aporess | 9801 N.W. 20TH STREET STREET ADDRESS
CTY-$T-21P PEMBROKE PINES FL 33024 CITY-5T- 7P
TmLE D [ Detste TITLE [ Change [ Addition
NAME HENDRICKS, MARILYN NAME
streeT a0oress | 9901 N.W. 20TH STREET STREET ADDRESS
cmv-st-zr | PEMBROKE PINES FL 33024 CITY-ST-2P
TITLE O Delete TITLE CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2iF CITY- ST-Z21P
TILE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P



