FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:

DOCUMENT #  P0O0O0G00010113 Secretary of State
1. Entity Name 05-01-2003 90357 031 ***150.00
CRUISIN OF SEASIDE HEIGHTS, INC.
Principal Place of Business Mailing Address
200 BOARDWALK 400 PARQUE DR #5
SEASIDE HEIGHTS NJ 08751 ORMAOND BEACH FI. 32174
I — AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number " Applied Far

o 58-2530855 Not Applicable
_le Country Zp Country 5. Certificate of Status Desired [} g?e'g;‘;q L’:?;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAUER' JENN":ER Street Address (P.O. Box Number is Not Acceptable)

400"PARQUE DRIVE #5

ORMOND BEACH FL 32174 |

AY) . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE

Signature, lypad or printad name of registered agent and ttle if applicable (NOTE: Registarsd Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS §15000 |
) 9. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 : TrSstlFund Co?‘\tr?buti;nn. " 0 ii;tgiotoh;?;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [Jchange [ Addition
NAME MYARA, ALAIN NAME
streer apbress | 400 PARQUE DRIVE, #5 STREET ADDRESS
orv-st-ze | ORMOND BEACH FL 32174 CITY-ST-2
TITLE O elete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$T-2P GITY-ST- 7P
TILE T O peete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P

12. | hereby certify that the information supplied with this filin, does ot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supple FNeport is true an accur e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢! Sesipowered (o exe_cu B this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi mpowered.
SIGNATURE: ___SI e U203 28-L13-s4es

SIGNATURE AND PED OR PRINTED NAME OF.Sia W“ ECTOR Data Daytime Phone #

AV IBEBIDD

CR2E034 (10/02)



