. .2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000036842
CRUISIN WITH CYNTHIA AND HOWARD, INC.

Principal Place of Business

12255 DGE CIRCLE
BOCA N FL 33428
us

Mailing Address

12295 K E CIRCLE
BOCA N FL 33474-1066
us

2. Principal Place of Business

der

3. Mailing Address
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May 19, 2000 8:00 am
Secretary of State

05-19-2000 90085 030 ***150.00
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4. FEI Number

65-0408429

Applied For
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ity & State
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Zi Country

E-Ls 23444
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23474
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5. Cenificale of Status Desired

$8.75 additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

N
SIEGEL, CYNTHIA M
12295 ROCKLEDGE CIRCLE
BOCA RATON FL 33428
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8. The above named entity submits this stater%n

req

L4
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t for the pquse of changing its registered office or registered agent, or both, in the State of Florida.

Qonl 25 Ho00

Sigh:

@, typed or printed name of ragisterad agent anMe if applicable.

{NQTE: Ragistered Agent signature reguired when reinstating)

N DATE

[

Tax filing requirement and elects to do so.
(See crileria on back)

9. This corporation is eligible to satisfy its Intangible

|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

19. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFF:CERS AND DIRECTORS IN 11

TITLE D O Defete TILE D R’Change (7] Acdition
HAME SIEGEL, CYNTHIA M NAME my EqEL (S YT /3N

STREET ADDRESS | 5395 10TH FAIRWAY DRIVE STE. 1 STREET ADDRESS |1 gy, Qotx 141 Se

cnv-s¢ | DELRAY BEACH FL 33484 S |Wpgaron QERCH FL. 33474

TLE 1 Detete T ! ' CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T- 2

TME O] Delete TME O change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

orv-st-zp | CITY-§T-ZiP - -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE 1 pelete TITLE [7] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP | PN CITY-ST-2IP

TITLE R [ Delete MLE [ change  [J Acdition
NAME kK NAME

STREET ADDRESS STREET ADDHESS

CITY- $7-7IP CITY-51- 2P
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indicated on this report or supplemental report
of the corporation of the receiver or trustee empowere:
changed, or on an attachment with an address, with all other like empowered.
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13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 139.07(3)(i), Florica Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d 10 execute this report as required by Chapler 607, Forida Slatutes; and that my name appears in Block 11 of Block 12 if
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