| May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000010118 - Secretary
1. Entity Name P 0 05-01-2002 91580 033 ***150.00
CRUISIN U.S.A,, INC.
Principal Place of Business Mailing Address
400 PAROUE DR #5 400 PARQUE DR #§
ORMOND BEACH FL 32174 . ORMOND BEACH FL 32174 ter .
2. Principal Place of Business 3. Maiing Addross ”,mm m"m"m "m"mnm II'I”"" IIll”“'l“lIIlIl”lll
Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Numbar 362 Anplied For
: 5% 8475 Not Applicable
Zip . Couny Zp - | Country i ; $8.75 Aduitionai
) 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of Naw Registered Agent
= = R e e = e B3 1T TS T g — |
STRoS  Adrae =
CLAYER. JENNIFER
Street Address . Box Number is No‘-gap(able)
400 PARQUE DRIVE #5 | Hoo YARGWGE SN g
ORMOND BEACH FL 32174 : )
City i Coas
~ /\ RrdowDd Dench  FL 1By
8. The above gams 3 : changing its registered offica or registered agent, or both, in the State of Florida, f
SN STV 240 Sirvon Mugcia Sl oae
) Mamoamdr&gﬁl’mw nrﬁm)‘mqnapm. )ﬂoﬁ‘ﬂggiﬂndmmﬁgumwmmmi " DATE
8. This corporation is eligi j j ——-—————FH:E/NOW!!I FEE IS $150.00 . i Financi
Tax fiting requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. .Eiz::ﬁngaggiﬂutg: g O fSI.OOH D"‘;‘;‘;SB’
{See criteria on back} O Make Check Payabla to Department of State . ‘
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1113 D ' O Detets e O chage  [JAgdition | 5
N MYARA, ALAIN NAME : 8
seer poress | 1131 BEL AIRE DR STREFT ADDRESS §
are-si-zr | DAYTONA BEACH FL 32118 CITY-5T-2P é.l
THLE O Dejete L [ Change (7 Addition | 3
NAME _ B MAME .
STREET ADDRESS STREET ADDRESS .
CIry-Si-2P CITY-5T-21R '
MLE O Change [ Addition
e firas e
STREETADDRESS [~ ~ T - == iy
CITY- St- 7P
T [chenge [ Addition
NAME
SYREET ADDRESS . SIREET ADDRESS
CivY-S1-7p GIrY-5T-21P
il O Detete TIRE . O change  [J Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-21P CiTY-ST-2P
me O etets TE [ cChangs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITy-51-2iF
13. { nergby certity that the information su is ﬂling does not quatily for the exempilion stated in Saction 1 19.07(3)i), Florida Statutes, | further certity that the inlormation
indicated on this report ofsu 4 accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporalion or the riea kerad o execute this repol required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attg With all other like empowi B
. /i
SIGNATURE: oo (AN [/ 1903 2eheI3 pyg 3
ME OF SIINING OFTICER OR DiRE Date Deytima Phone ¢




