2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A + C CRUISES, INC.

V52700

Principal Place of Business
5765 S. UNIVERSITY DRIVE
FT. LAUDERDALE FL 33328
us

Mailing Address

5765 S. UNIVERSITY DRIVE
FT, LAUDERDALE FL 33328
us

2. Principal Place of Business

Y000 SHELIDAN J%(G’Ef

3. Mailing Address

Pooo

S EX 1 Lar

J,/wc/

Suite,'Apt. #, etc.

Suite, Apt. #, 2tc.

FILED

Mar 21, 2003 8:00 am

Secretary of State

03-21-2003 90084 031 ***150.00

AUV

[T

[J CHECK HERE IF MAKING CHANGES

Sui7g 112 Su7E /52
ity & State . ity & State . 4. FEI Number Applied For

/éf’ﬂgﬁ éE gﬂff FZ- . /é__-ﬂ“oéf ﬁt\’ff FC . 650346572 Not Applicable

_Z;_? o2 V Coulm/r):r i-? 202 y Country 5. Certificate of Status Desired [ ?e%gesq lﬁ?ed;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANFRA, CINDY . B Street Address (P.OBox Numbper is Not Acceplable)~—m — . ~ __ =

11535 N QUAYSIDE DR

COOPER CITY FL 33026

M&”'H’t, City FL Zip Code

]

the obligations of register_@ agent.

$ .

B

" SIGNATURE -

. 8. The above named emity sipmits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am famitiar with, and accept

V\_;

i,

&

After May 1, 2003 Fee wili be $550.00

i

- Signatura, typed or bfﬁted name of registered agent and litle it applicable

T FiLE NOWNFFEE 1§ $150.00

1 Make Gheck Payabie to Florida Department of State

(NOTE: Registered Agent signature required when reinslating)

DATE

9. Election Campaign Financing
Frust Fund Conrtribution,

$5.00 May Be
Added 1o Fees

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D n O Delete TITLE [Jchange  [] Addition
NAME MANFRA, CINDY NAME

STREET 4DDRESS (11535 N QUAYSIDE DR STREET ADDRESS

omv-st-ze - |COOPER CI'EY FL CITY-ST-2P

me 7 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ) Delete TITLE [ change [ Addition
NAME I I T s e m B =l NAME ST < - - T -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

3703

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated 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 trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

g 7-6f0 - 35%0

Date

Daytime Phone #

LTT VI ||

nv

CR2E034 (10/02)



