2001 UNIFORM BUSINESS REPORT (u;n) Jul 19 leol()li:]goo am

DOCUMENT # S86816 Secrétary of State

1. Entity Name -

'CRUISES UNLIMITED TRAVEL/TOURS, INC. ; ) 05-22-2001 90042 004 ***150.00

Principal Place of Business Mailing Address \
8930 SR 84 8890 SR 84

SUTESNC 3 /'O SUTEStE™ 3774~

DAVIE FL 33324 . DAVIE FL 33324

2. Principal Piace of Business 3. Mailing Address '
Suutﬁ %# etc. Sulte Apt etc DO NOT WRITE IN THIS SPACE

dS  QLgtri0

City & State Clty & State 4, FEI Number Applied For
65'0339246 , Not Applicable
Zp Country Zp Country 5. Coriificate of Status Desied | [] 98+ Addtional
— Fee Requured

6. 'Name and Address of Current Registéfed Agent 7. Name and Address of New Reglstered Agent B

SCOLA, ELAINE e j'&rm,e § S colar,
2508 SW 73RD TER Street i\ij:ess O.%ox Nu gbeaj\lot }T?ab y}_l{ __‘:—\L(\(_

PLANTATION FL 33317
W P A~ AL FL| 7552, 7

tity submits this statement for the purpose of changing its registered office or regtSjered agent, or both, in the State of Florida.

< LT St

8. The above nams

CR2E034 (5/01)

SIGNATURE —
Signatura, typed or printed namg of registered agent and titla if applicable. (NOTE: Registered Agent si/gnfyra required when reinstating) DATE
p——
) R e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributian . Added 1o Faes
{See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND RQIRECTORS IN 11
THLE P xneme T Veescpanst /E@ange (] Addition
NAME SCOLA, ELAINE NAME “Thr~l S Ses
STREET ADDRESS | 2500 SW 73 TER STREET ADDRESS ','L }’3(’ SeS 7T F NE el
env-st-2¢ | DAVIE FL CITY-ST-2P -(—&-—H‘a'r\. ?C SE 2 [/7
TILE [T Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-217 ,
Jue | . e o Dveete  _gme ) . o et [JCrange T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TLE : [7J Delate TITLE . (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-§1-218 CITY-S7-2IP
TME [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O pelete TITLE O Change  [[J Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZIP N CITY-$T1-2IP

13. | hereby certify that the information sfipplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemehital rebort is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the carporation or the receiver or fusteé empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Blogk 12 if
changed, or on an attachment with dress, with all cthef like empowered.

SIGNATURE: Syl REQUIRED

"
SIGNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #




