. 2000 UNIFORM BUSINESS REPORT (UBR) e
‘DOCUMENT # S83893 | FILED

1. Entity Name -

X .
. 1800 CRUISES, INC. COAPR 28 PH 2: 18
.
— — _SECARLTARY OF STATE
rincipal Place of Business ailing Address !‘ L LAH ﬂ-Si‘: EE, FtC’RiD A
5030 CHAMPION BLVD 5030 CHAMPICN BLVD
BOCA RATON FL 334% BOCA RATON FL 33496-2473 {
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 01 Applied For
6 27685 Not Applicable
Zip 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
CASSIDY, JAMES Street Address (P.O. Box Number is Not Acceptable)
5030 CHAMPION BLVD
BOCA RATON FL 33496
City FL Zip Code
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 of printed name of registared agent and title if applicable (NOTE' Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trs;:: \ﬁzndaénoriat\r?br:m::ntnng o fdsd.eegohllzife
{See criteria on back} ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITE Vice President [ Change XX Addition
NAME CASSIDY, JAMES NAME Patrick Dovle
staeer 200aess | 5030 CHAMPION BLVD. STREET ADOFESS | 22() Congress Park Drive
onv-s1-2¢ | BOCA RATON FL 33496 tv-st7® | Delray Beach, FL 33445
TILE VP X3 elete e [JChange  [3 Addition
NAME VALES, JILL HAME
sTReET 4bDRESS | 5030 CHAMPION BLVD. STREET ADDRESS
orv-st-2¢ | BOCA RATON FL 33496 GTY-st-21
TIILE AS O Delete TITLE [ change ] Addition
NAME BELL, SUZANNE NAME
sTReET ADDRESS | 5030 CHAMPION BLVD. STREET ADDRESS
arv-s1-22 | BOCA RATON FL 33496 oIFY-51-2P
me O et e DODNDOS ST 0 O - A
e NE =05/03/00--01076--005
STREET ADDRESS STREET ADDRESS Fdeak 1 EB DN sl E.";:; . i:il:l
CITY-ST-7IP CITY-ST-71P -
TITLE O palate TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-7IP
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 87-2IP

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
indicaled on this report 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 or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered. N

SIGNATURE: m;’jﬁ’”? Il m]ﬂd@ﬂﬁEQSuzanne B. Bell 4/26/00 561-266-0860

_‘/ﬂGNATURGNDTYPED OR PRIFED NADF OF SIGNING QFFICER OR DIRECTOR Date Daytime Phene #

0381418

CR2E034 (9/99)



