2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105268

1. Entity Name

INTERNET CRUISE TRAVEL NETWORK, INC._

Mailing Address

955 5. DIXIE HWY.. #214
MIAM FL 33156

Principal Place of Business

== 5. DIXIE HWY..
L 33156

#214

3. Mailing Addrass

655 S, Duxie oy

2. Principal F’Iace of Business

v ‘)L\Q““"{

Suwtew&e LO g

Sunle Apl &lé: 2__0 g

FILED

May 06, 2000 8:00 am

Secretary of State

05-06-2000 90130 001 ***300.00

AR GENER

DO NOT WRITE IN THIS SPACE

I

Clty & aate . _g City & State Y 4. FEI Number Applied For
f\eeon ¢ L Y\ oonnt "Hr— Not Applicable
i Zi Count iti
B 3 ‘ Couniry ° 6/(_) oun r/y 5. Certificate of Status Deslired O $8'75 ﬁ.\ddnlonal
E H b LLS&} 5\ (_,\ Sﬂ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Nama -
MERRIT I' GORDON Street Address {P.0. Box Number is Not Acceptable)
9655 S. DIXE HWY., g215” 2 OF
MIAMI FL 33156
City FL Zip Code
8. The above n, entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X G oehon Mg p gty 2.4 AOJQ.\ 200D
Signﬁluma“ typed of printed nama of rebislerad agent and title If applicable {NOTE: Registered Agant signature required when reinslating) DATE
id ion is eligi isfy i i m
9. Thid corporation is eligitle to satisfy its Intangible FIit.E NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax flling requirement and elecis to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Delete TME [ change [ Addition
NAME mserot, Gogdm NAME
s aoniess | §55 S, Oigie tay Wz 0 STREET ADDRESS
CITY-ST-2IP MNuare, Lo 23150 GITY-57-2IP
TITLE VY [ Detete TITLE [J change  [] Addition
NAME M RS, Debogak <+ 209 NAME
STREETADDRESS | 95 § G, D ixve ‘*lv] Z STREET ADDRESS
o2 hvawy L £ 33150 CITY-ST-21P
TITLE ] Delete TITLE T T'Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZP
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Celste THLE [ change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelete TILE ] change [ Adaition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that th

indicated

of the corporation or the
changed, or on an atta,

SIGNATURE:

e information supplied with this filing does not qualify for the exemption st

er or tru =) empowered to execule this report as require

ated in Section 119,07(3)(1), Florida Statutes. | further certify that the irtarmaticn

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

on this repor!emental 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
ay

ther like empowered.

Mepedt 2¢ Aget 200p béé g16o

JIGNATURE AND TYPE ORJPRINTED NAME OF SIGNING QFFICER OR DIRECTOR DateV

Dayuma Phone #

CR2E034 {9/99)



