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2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21, 2001 8:00 am
DOCUMENT # V58381 Secretary of State

ALL ABOUT CRUISES, INC. J 08-21-2001 90010 020 ***550.00
Principal Place of Business Mailing Address
9720 W. SAMPLE ROAD 9720 W, SAMPLE ROAD .
CORAL SPRINGS FL 39065 CORAL SPRINGS FL. 32065 LOu75378
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0394241 Applied For
Not Applicable
Zip Country ‘ Zip Couniry 5. Certiticate of Status Desired O $8.75 additional

Fae Required

6. Namie and Address of Current Registered Agent - .. - _ . 7. Name and Address of New Registered Agent
Name ) B - - —
MOSKOWITZ, MICHAEL W
Street Address {P.O. Box Number is Not Acceptable)
800 CORPORATE DR. . P
STE. 510
FT. LAUDERDALE FL 33334
City FL Zip Code
8. The above nampetEn) omits this ’ ement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _ e e g /[HfO/
Signatura, type ..‘-\;@. ame olkgistarad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE /
8. Thi fion is efigible 1o satiaiy s Intangibl FILE NOW!!! FEE IS $150.00
. This corporation is eligible 1o satisfy its Intangible H . 10. Election Campazign Financin '
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T e Y fg;gﬂo";?;fe
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P . O Delete e O Change [ Addition
| anE MYMAN, SHERYL . NAME
“1 STREET ADDRESS | 9720 W. SAMPLE ROAD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
R e e SR = T ATILE, I O cCrange [ Addition
HAME NAME T e e S
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE . [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(J), Florida Statutes. | further cerlify that the infarmation
indicated on this report or;supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiuag or lrugtee-empgwihed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

| Rapar Bl Gy 3443858

Date 7 Daytime Phone #

:

CRZ2E034 (10/00)



