EEE—E——E————,———————— ]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

1

DOCUMENT # M93162 weoow 05-01-2002 91543 045 ***150.00
1. Entity Name
CRUISIN OF FLORIDA, INC.
Principal Piace of Business Mailing Address gj Z U { 3
525 N. ATLANTIC AVE. 400 PARQUE DR
DAYTONA BEACH FL 32113 SIES .
us ORMOND BEACH FL 32174 .
. Principal Place of Business 3. Mailing Address
YO8 "Wivgue Dr
§ile Apt, #, eh‘B * Suite, Apt. ¥, ete, DO NOT WRITE IN THIS SPACE
Clty & State - City & State 4. FE| Number Applled For
. MMoyd Bear/lﬂ P 50-2906749 Not Applicable
Zip Country Zip Country . . $3-75 Additional
o =1 — k J <‘ 8. Cenificate of Siatus Desired a Fae Required
8. Name and Addrass of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
N — - N — e L1 TP e PG a— Pt R
| CLAUER, JENNFER B Y a7 (o120 R 2 AN VA2
' - SUeiI_Af?SeﬂP.o. BoPmeer is Not Accepdblb
400 PARQUE DR £ que r.
gmmosun BEACH FL 3217 Ste &5
4 Ci in Code
D merd Beect. B FL Ry
8. The above named entity submits Ihis stat t for the purpose of changing its registared olfice or registered agent, or bath, in the State of Flgrida.
SIGNATURE Smw Muara 5 I ’%/OG)\
. Sigraiure. typed of printed narme of rag [NOTE: Ragrstaced Agent signaturg required wivin remstng} v DATE
8. This corporation is eligible to satfsﬁ Intangibla FILE NOW!Hl FEE IS $150.00 " .
_Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. ﬁz::k;ﬂn%ag::;?;u::nmmng fc%eod(fohlg?e'saa
‘ASse criteria on back) DO Maks Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE PVD ] Detete e Pvy Mcange O acdiion | &
NAmE MYARA, ALAIN o Mmyara  Brioun 4+S 8
stheet sooness | 537 N ATLANTIC AVE smgravvess | OO Pargue OF - 4 3
erv-st-z¢ [ DAYTONA BEACH FL st | O vnond e d (L D311HA ‘é-’ ‘
e {1.oelete T Olthange O additon | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
ChY-51-2P CITY-8T- 2P :
TILE 3 Delete me D change  [J Additicn
L AME " L - o MAME i ) L . S .
CIY-S1-2IP CITY-S1-2IP '
TILE O pelete NTLE Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 . CITY-st.2ip
TILE 2 Delefe e OO change  [J Addliion
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-21P CITY-§T-21P
me O Detets ITLE [J Chanpe £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST:2Ip CITY-ST. 2P
13. 1 hereby certify that the informatio suppliad with this filing Boes not quaiify for the exemplion staled in Section 119.07{3)(0, Floriga Statutes. | furthar certify that the Informatlon
indicated on his report oF su plefdntal repart is true and BEcurate and that my signature shall have the same lagal eifect as if made undar oath; that | am an officer or director
of the corporation or the recelg 188 empowered tolxecute this report iradt by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed. of an an attachget] alps : f2r like empoweregy
SIGNATURE: —E \ VDO ¢ { 42N~ "'f“! g-oL- 38~ lo-F YEE
BIGI T QA DIRECTOR Dats Daytime Phona ¢




