FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _ POOO00010109 Secretary of State
1. Entity Name 05-01-2003 90199 029 ***150.00
CRUISIN OF SEASIDE PARK, INC.
Principal Piace of Business Mailing Address
1907 PROMENADE 400 PARQUE DR #5
SEASIDE PARK NJ 08752 ORMOND BEACH FL 32174
2. Principal Piace of Business 3. Mailing Address H““l” m“"l |I1““|“ I""“m “'Iml“ “lll“l” ||l|| |IH ‘Il‘
Suite, Apt. #, etc. Suite, Apt. # etc. 1 GHECK HERE IF MAKING CHANGEé
City & State City & State 4, FEI Number Applied For
58-2530353 Not Applicable
Zip Country Zp Country 5. Cerlficate of Stalus Desied~ []  98-75 Additional
- : - = - -- .— -Faeo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYARA, SIMON Street Address (F.O. Box Number is Not Acceptable)
400 PARQUE DR #5 -4
ORMOND BEACH FL 32174 ..
B &
s R i Zip Cod
N City FL ip Code

8. The above namid entity submits’ this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the‘oﬁligétions pf registered agent:

SIGNATURE -
: Y S\gnalu[e,.‘tyued of printed nar?}a of registered agent and titte if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE

e RILEINOWI FEE IS $150.00 , R

Y734y My 12003 Foo Wi e 55000 e $500 e
Make Lhéck Payable to Florida Pepartment of State '
10. _DFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i D j,;:‘f 1 Detete T Ol Change [ Addition
NAME MYARA, ALAHY5 NAME
street A00RESS | 400 PARQUE DRIVE # 5 STREET ADDRESS
orv-si-zp | ORMOND BEACH FL 32174 Girv-st-2P
TILE [ petete TNiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY»ST*Z!P_ oL . — —
TMLE 1 Delste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-$7-2IP
TITLE O Delete TITLE S change [ Addttion
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-S1-2IP
TITLE . D Detete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF [\ CITY-ST-2iP

oes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informaticn

g courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sTed ihexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.,

12, | hereby certify that the informati
indicated on this report or supplé
of the corporation or the reclyjve
changed, or on an attachmek)

Q4-2% -0 ~

Datg Daytirma Phona #

SIGNATURE:

AY  9e00C00

CR2E034 (10/02)



