2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # M93162 May 15, 2000 8:00 am

CRUISIN OF FLORIDA, INC. Secretary of State

Lt 05-15-2000 90241 012 ***150.00
Principal Place of Business Mailing Address
525 N. ATLANTIC AVE. 537 N ATLANTIC AVE
DAYTONA BEACH FL 32118 DAYTONA BHC SHORES FL 321746297
us us
O fOgus Droare
Suite, Apt. #, etc. Suite, Apt.#, etc. U DO NOT WRITE IN THIS SPACE

Y bt b

City & State A Gily & State 4. FEI Number Applied For
QJI Y )ﬂd Bﬁd@h % 58-2006743 Not Applicable

Fee Required

Zip Country 3334 l\1 L’,. Co{tﬁyg 5. Ceriificats of Status Desired 0 $8.75 Additional

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

T — p— R e . i T e~ —

w, bk s *

DAYTONA BEACH SHORES FL 32118 Qui #5

“Drmond  Peach FL | 25114

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

' SIGNATURE ﬁa)(,a ; M_ &Y)kkéﬁm, o //L[[ZEOD : __.

Sigrature, fyped of printed name of registered agent and’ | applicabla. {NOTE: Registered Agent signatura requdba whan instatng)

CR2E034 (9/99)

g‘l“rh‘n‘s ’cl:‘orpqr_at!g_)n;i‘ls‘ gligible to satisfy its Intangible ~ .- FILENOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

y3 -”T 33-‘.;"""‘-9. ar'?qf"rl:r;ement and efects 1o do so. SR A-ﬂ.‘?'f'.MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees
{See crileria an back) O Make Check Payable to Department of State

11, ) QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PVD (7 Delete TITLE [ change [ Additien

naMe . . . | MYARA, ALAIN NAME

sTReeT ab0Ress | 537 N ATLANTIC AVE STREET ADDRESS

CITY-8T-21P DAYTONA BEACH FL CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-5T-p

Jme [ - - - — . O Delete TITLE v Ohange [ Acdition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-23p

TME 2 Delete THLE Cichange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COTY-ST-1IP . GITY-ST-2P

TMLE [ Delete TITLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2P \ CITY-ST-21P

ied with this filing does not quaiffy for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
port is true and accurate and Jat my signature shail have the same legal effect as if made under cath; that 1 am an officer or director

hTOSTod empowedeg to execute thisq4port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4.2%.C0  (,13-945%

Date Daytime Phone #

13. | hereby certify that the informafion
indicated on this report or supple
of the corporation or the receivd
changed, or on an attachmg

SIGNATURE: <3

e il

D TYPED OR PRINTED NAME OF SIGNING Q




