2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

DOCUMENT #
b V58381 Secretary of State
ALL ABOUT CRUISES, INC. (03-13-2002 90124 028 ***150.00
Principal Place of Business Mailing Address
9720 W. SAMPLE ROAD 9720 W. SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

650394241 Not Applicable
Zp Country Zp Country 5, Certificate of Stalus Desired O $B'75 gddiiional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name

MOSKOW MICHAEL W
800 CORPORATE DR.

Street Address (P.O. Box Number is Not Acceptable)

STE. 510

FT. LAUDERDALE FL 33334 City FL | Zpcose

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.

SIGNATqRE _ — _ . . —
= Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation Is eligibie 1o satisly ils Intangibls FILE NOW!{! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Taxgnhng requirement and elects 10 ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add'ed . Feis
(Ses criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TILE [ change [ Addition
NAME MYMAN, SHERYL NAME
streeT ADDRess |9720 W. SAMPLE ROAD STREET ADDRESS N
crv-st-ze - |CORAL SPRINGS FL CITY-ST-ZP -
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME B o - / TTom e = o NAME - : - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Desete e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information

£ }rue and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or directer
1 ﬁl tc exllaiute this repc:d required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
it other like & ed.

ek T e rr oy
N U o} \:3 Uiz
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

13. | hereby certify that the informatip
indicated on this report or supgle
of the corparation or the
changed, or on an attag

SIGNATURE:

AV B2SB.10

CR2E034 (9/01)



