—

Vo | FILED
2002 UNIFORM BUSINESS REPORT (UBR) ; Jul 22, 2002 8:00 am

DOCUMENT # P01000067332 / Secretary of State

1. Entity Name

CRUISER OF FLORIDA, INC. / i 06-26-2002 90072 043 ***550.00
Principal Place of Business Mailing Address

2210 SOUTH ATLANTIC AVENUE 2210 SOUTH ATLANTIC AVENUE \l‘j,‘; . - v vev
COCOA BEACH FL 32931 COCOA BEACH FL 32831 Fatl

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52 - ‘ ij ZL}.‘ q Not Applicable
Zj ¥ I Counts i
P Country Zip euntry 5. Certficate of Status Desired ~ [] 9079 Additional
. Fee Required
1 . _____6. NomeandAddress of Current Reglstered.Agent. . --— | - - — = —-—7._Nameand Address.of New Registered Agent__.._.__ _ . |

Name

BAUGHER, ROBERT A
2210 SOUTH ATLANTIC AVENUE

Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH FL 32931

City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEEIS $5.50.90 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afer September 13, 2002 Fee will be $750.00 Trist Fung Confribution. O Added to Fe):as
{See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOARS IN 11
THLE D y O Delete THLE [l Change [ Addition
NAME BAUGHER, ROBERT A NAME
streeT apoaess | 2210 SOUTH ATLANTIC AVENUE STREET ADDRESS
omv-st-z¢ | GOCOA BEACH FL 32931 CITY-ST-ZIP
TILE 3 Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
mes oA o R T Opese e 7T b oot O cChange [ Addition
NAME KAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY - ST-2IF
TITLE [ pelete TITLE [Jthange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CiTY-$T-2IP CITY -5T-21P
TTLE J Delete THE . [JChanga [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify-for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is irue and accurate 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 geceiyer or frustee ampowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

' ; REQUIRED V1592 2217840558

SIGNATURE: - ~
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR INRECTOR Dats Daytime Phone #

CR2E034 (4/02)

T .



6/26/2002-90072-043-$550.00-5550.00

CRUISER OF FLORIDA, INC:

2002 UNIFORM BUSINESS-REPORT (UBR) .:
DOCUMENT # - | { '& Cﬁ W ;
1. Entity Mame :

Principal Place of Business ~ ** -
2210 SOUTH ATLANTIC AVENUE
COCOA BEACH FL 3283

’ 39096

Mailing Address

2210 SOUTH . ATLANTIC AVENUE
GOCOA BEACH FL 32931

2, Principal Place of Business

3. Mailing Adaress

Suite, Apl. #. etc.

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
[2- il ]I q Not Applicasle
- " C —
Zp ! Country Zp ountry 8. Certificate of Status Desired O $8.75 Additional
Y Fee Required
"7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, . \ .‘\ Name
" BAU-E HER, -R-OE £ -A Street Address (P.O. Box Number is Not Acceptable) - B
2210 SOUTH ATLANTIC AVENUE
COCOA BEACH FL 32931
Ci Zip Code
T U b4 FL |
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 3
SIGNATURE
Signatura, lypad or prinled name of registered agenl and mia o applicabls. (NOTE: Registared Ageni $ignalure requirid whan reicataling} DATE
_ 8, This cofparation is eligible 1o satisly its Intangible EILE.NOW!I!_FEE IS $150.00__ =|_10. Elestion Campaign Financi —$5.00-MayBa—|—

Tax filing requirement and elects to do so.

After May 1, 2002 Fese wlll be $550.00

Trust Fund Conlribution. Added to Fees

{See criteria on back) O Maka Check Payabie to Department of State )
11. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete e O crange [ Addition | 5
NAME BAUGHER, ROBERT A NAWE &
srreer anoRess | 2210 SOUTH ATLANTIC AVENUE STREET ADDRESS 3
ey-si-zp | COCOA BEACH FL 32631 CIFY-ST-2IP o
: i o
e O pelete TE I crange’” [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS 0
CITY -§1- 29 CITY-ST-ZP
WILE 1 netete TIiE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST- 2P : i
71’er1.£ “LJTDEFB{E — N UTE _ - —-{=3-Chisnge ~ = ARG ~
NAME A ] || rume
STREET AODRESS { - T ) - STREET ADDRESS = i - o o
CiTY-ST-7P €ITY-51-27
TITLE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-S5- 2P
TITLE O Dpelets TILE ] Chargs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | herety cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.0??3)(1). Elorida Statutes. | further certify thai the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an cfficer or director
aof the corporatian or thp-kacener o NuslHe™e powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an att aq with an addregh, witn all other ke empowered. b
SIGNATURE: S USNZURE REQUIRED 20/0 2. 3-18¥D314]
TUREAND THPED OF PRINTED NARS OF SKSMING OFFICER OR DIRECTGH Dare Gaytime Phone ¥




