FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DEOCNU MENT # 586816 05-01-2003 90766 024 ***150.00
1. Entity Name
CRUISES UNLIMITED TRAVEL/TOURS, IN2-
Pringipal Plage of Business Mailing Address
8930 SR 84 8930 SR 84
SUITE 314 SUITE 314
DAVIE, FL 33324 us DAVIE, FL 33324 us
i s AR A AR
Suite, ApL #, otc. Suite, Apt. #, ete. " [ CHECK HERE IF MAKING CHANGES
(el
City & State City & Stale 7 FEL Nurmber Applied For
c ( 65-0339246 Not Applicable
___Z'Q . ‘pou‘nlrl - Zip — um;y\ Pr} - Z 5 -Certificate of Sialus Desired— [ %.gqﬁed&ﬁmnai
6. Name and Addreas of Current Registered Agent \ hnd 7. Name a2nd Address of New Registered Agent
Nam:
SCOLA, JAMES u ’
1609 SW 75 TERR. Street Address {P.O. Box Number is Not Acceptable}
PLANTATION, FL 33317 . E f
J City FL rZip Code

8. The above named entity submits this statement fc* the purpose of changing Its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ations of Fegistered agent.
/ ﬁ.)z& [&F
SIQNATUH o f

U Siy"u(lus.'!y?ndm prinktd name of segisiaad agant and Litke §.apdlcabla. {NOYE: Reygs Bral Ayant Signalund syuiéd whan reinslaling) CATE
9. Flection Campaign Financing $5.00 mayBe
Trust Fung Contribution. {1 Addedto Fees

10, OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
e P T Detete T [JChange [ Addiven | |
NAME SCOLA, JAMES NAME :
STREET ADDRESS | 2509 SW 7T3TH TERR. STREET ADDRESS :
Cily-51-21P PLANTATION, FL 33317 hv-s1-2p t

{
M O Delete 1ME [ Change [ Addition E
NAME NaME
STREET ADDRESS STREET ADORESS
C1y.51-29 crv-s1 -2
hE 1 pelete TMLE [ Change ] Agdition
WAME NAME
STREET ADORESS STREET ADDRESS
city-s1-2ip £ay-51-21p
T [ oelete MLE () Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
TOY-51-1F -t
e ] Delete TMLE OChange [ Addition
NAME HAME
STREET ADDPESS STREET ADDRESS
Ciry-51-2P £v-51-21p
ToLe [0 pelete LLIE3 [ change [ Agdition
NAME KAME
STREET ADDRESS SYREET ADDRESS
CIvy-51-2p amv-s1-21p J

12. | hereby cenlify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07{3)i), Florida Statutes. | funther cerlify that the information
indicated on this report or supplermgntal report is true and accurate and that my signature shall have the same legal elect as il made uUnder oath; that | am zn officer or director
of the corporation jor the receiver orftrusiee empowered 1o exeécute this repon 2s réquired by Chapler 507, Flonca Statutes; and that my name appears in Blogk 10 or Block 11t
changed, or on ar| attachment with{2n address, with all other like empowered.

SIGNATURE: HAY VT I t Y { ( 26 /j ngg) 5 T

\ ] smﬂ.ﬂ‘@ AND TYPED OR PRINT ED NAWE OF SIGNIMG OFFICER OR DIRECTOR Baylirma FTIong #




