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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PC0000010113- -

CRUISIN OF SEASIDE HEIGHTS, INC.

Principal Place of Business

400 PARQUE DR #5
ORMAOND BEACH FL 32174

Mailing Address

400 PARQUE DR #5
ORMAOND BEACH FL 32174

2. Principal Place of Business

I \v

3. Mailing Address

Suilg, Apt. #, atc.

Suite, Apt. #, elc.

FILED

" May 29, 2002 8:00 am

Secretary of State

05-01-2002 91543 041 ***150.00

PR

DO NOT WRITE IN THIS SPACE

13. | heraby certj
indicated on this repost or

changed, or on an allachment

that the information supplied with this filing does
supplemental (g
of the corporation or the recelver g sib

accurk a
d this report as
B ampowered.

pOr i% rue an

pt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further cerlify that the information
and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 (pa;oa 28-l/23-8Y48

{aykme Phone #

City & State City & State 4. FEl Number ¥ 530855 Applied For
3 \ h~\-_§ N&] . 582 Nol Applicable
Zip Count Zip Couniry ' . $8.75 additional
(3,.}3 ) U 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agont
—— — = - L FE RN T i SR _‘.Name' A e S D T ';{"’ “1& i — —
e ot AUER- e - _&WJ B
==CLAUER;- JENNIFER. . — SRt e ~BOXNUMBET 15 Nt ASCBptabie) ————— ——— e e
400 PAROUE DRIVE #5 | {00 P ORa Qo g et
ORMOND BEACH FL 32174
City Zip Code
OQ‘@A\ Aencw FL 2493
8. The above na; submis this sta &g'of changing its registered office or registared agent, or both, in the Slate of Florida. '
S~ .
SIGNATU © S\W\QW\ Y aarGy 6"\1 l();*
ORINS, typed of printed Mmdfoﬂmugar(mi ¥ sppiicable, \%TE: Ragi Agent 3ig Taguie#ct when reinstdiy) " DATE |
9. This corporation is eligible sty its |ntangibl FILE Nog)n FEE IS $150.00 . o
Tax filing requirement and elects to do so. ay 1, 2002 Fee will be $550.00 10- $:i§:€:&ag§;|,?:uz::n o9 m$5- Oeoh;ae:sBe
{See criteria on back) a Make Check Payable to Departmant of State '
1. % OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 11
LE D T beleta TME hange (] Adtition | S
NAME MYARA, ALAIN NAME H\/ ota, Mavey s &
street oomess | 1131 BEL AIRE DR sweETaooress [ L7100 Cacque duwe 3
erv-st-2p | DAYTONA BEACH FL 32118 ns12P | Ocerond Bealh SL 31y g
e ) Delete Ol Change [ Acdition | 55
RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P R
e O Delete I TLE Clthange [ Addition
L NAME HAME = =
STREET ADDAESS STREET ADDRESS
_,cm’-.S‘l-ZiF_ e S e = Lemae— o ome - o =] '_c_rrﬁl'll:__ o e e e _ e ¢ — — — P N P
THE [ etete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-$T-ZIP
TILE [ petets MLE [Cdchangs  [J Addition
NAME NAME
STREET ADURESS J STREET ADDRESS
cny-st.zp CirY-51-21F
TME 0 petete TALE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
-GAY-ST-21P CITY-57-2P c




