R
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000010115

1. Entity Name

CRUISIN WORLD, INC. 7=
Principa Place of Business Mailing Address

400 PARQUE DR #5 400 PARGUE DR #5
ORMOND BEACH FL 31174 ORMOND BEACH FL 32174

Mailing Address

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

05-01-2002 91580 030 ***150.00

[VAVE R R R i

WA -

2, Principal Place of Business 3,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Clty & State City & State 4. FEl Number Applied For
59—3628472 Not Applicable
Zi - -
®° Country Zip Country 5. Cenlificate of Status Desirad d $8.75 mc'"a’
Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
- — = A =Name- : gy = - -—
= —— et s e | SName = A== p— ——— :
CLAUER, JENNIFER = T o S W £ T A e e L
h Street Address (BQ. Box Number is Nggtcceplaé:#; {
400 PARQUE DRIVE _‘-fﬂsm”; R
45 R
ORMOND BEACH FL 32174 City Zip Code
al O moedy RNencyy FL 213y
8. The above nzmed entity submits this statelgnt for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
snammnegiﬂoub (RN S\ Yo I Acyg E)'/[b//oal
\,  “Sornse. ped or prited name of e L — {NGTE: Regisierad Agert signanxs ouired whan roraiaing] [ ok
8. This corporalion is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ecti ian Finanei
Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 10 $$.;:r$ag§:r?£m£:m "9 | Ez.aod?ohgzs Be
{See criteria cn back} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O petere TINE ' DOcrange O Agdiion | 5
MAME MYARA, ALAIN NAME 2
smeeraooress | 1131 BEL AIRE DR STREET ADDRESS g
com-st-2¢ | DAYTONA BEACH FL 32118 —  ~ [omsae Ié.r
LE 7 Deleta e O Change [ Addition | G
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-$1-2IP CITY-ST-2P .
nme O3 Delete e [Jcnange 7 Addition
e s FE S SRS e — R - — — =
|~ STREET ADRESS - {. === Ao L e = oo e = STRE o et | o =
CiTY-ST- 2P
TMLE O Celets O Change (7] Addition
NAME
STREET ADBRESS
CITY-st-2ip
e [ oelets [ Change ] Addition
NAME -
STREET ADDRESS
CIY-$T1-2P
TRE O oslete [ Crange [ Additien
NAME
STREET ADDRESS
CITY-ST-2p .
13. | hereby certify that the information supplied with this filing doell not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report or supple pte and that my signatura shall have the sama legal efiect as if made under cath; thal | am an officer Qr director
of the corporation or the receiver dy tryh 1o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment wj ik} empowsre
- - ab ; .
SIGNATURE: ] -/‘DAQX /(0D 38 LB sWws
. NEECTO Data Daytime Phooa #




