2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # V58381 ecretary of State

1. Entity Name: 04-28-2003 91831 047 ***150.00
ALL ABOUT CRUISES, INC.

Principal Place of Business Mailing Address
9720 W. SAMPLE ROAD 9720 W. SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

: | ML ERARAAETATAY

2. Principal Piace of Business

ite, Apt. #, et i . .
suite, Apt. #. etc. Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0394241 Not Apglicable
Zi : Count Zi Count iti
" ountry P ounity 5. Certificate of Status Desired O $8.75 Addiiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
- Name - T - -
MOSKOWITZ‘ MICHAEL W Street Address (P.O. Box Number is Not Acceptable)
800 CORPORATE DR.
STE. 510 .
FT. LAUDERDALE FL 33334 City FL | ZipCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Elecii ign Fi i
After May 1, 2009 Fee will be $550.00 et run oo 1 ey 2e
Make Check Payable to Florida Department of State :
10. Rt QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE WP O pelete TITLE O Change [ Addition
NAME . MYMAN, SHERYL NAME
STREET aDDRESS | 9720 W, SAMPLE ROAD STREET ADDRESS
arv-st-zp  |CORAL SPRINGS FL CITY-5T- 7P
TMLE ' O Dekete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Detete TTE o—_ . O Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE M Delete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-ST-21P CITY-S7-2IP
TITLE O Delete TITLE ’ [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP , CITY-ST-21P
TITLE O celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ", CITY-ST-21P

#Rg.does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
3yand ajcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

3 gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#} like empowered.

12. | hereby certify that the inf
indicated on this report g
of the corporation or th,

#la5To3 Gy 34d peiST

RUITHO NAME OF SIGNING GFFICER OR DIRECTOR Date Dayiima Phone #

OHT UMY

nw

GR2E034 (10/02)



