FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
P EJ(T)HCNUMENT #P94000089703 R 05-01-2003 90828 038 ***150.00
CRUISIN OF DAYTONA BEACH, INC.
Principal Plzoe of Business Malling Address
537 N ATLANTIC AVE 400 PARQUE DR i#5
DAYTONA BEACH, FL 32118 ORMOND BEACH, FL 32174
i [ - ARG U O L O
Sule, APt 8. ¢xc. Sulle, ApL 8, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate A, FEN Number Applied For
) : 59-3280874 Net Applicabile
Zip Courtry 2Ip Country 5. Cortificaie of Status Desred o %89 'Flgq:"\f;munal
IR Namlwnddmnfmmﬂoémw 7. Name and Addresa of New Registered Agert
a .
MYARA, SIMON ‘ ™
400 PARQUE DR # Street Audress (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174 ‘
E' City . FL | Zip Code

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

SIGNATURE : -
Bignaium, ypdedon primdd nama of g qznk and Line T I {NOTE: Bangt wrand Agani Sinaium sugined whan Wingaling) DATE
2. Eiection Campalgn Financing $5.00 MayRe
Trus! Fund Contribution. [0  Addedtc Feee

K OFFIGERS AND mmzcmns IR ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 11

1me P O Dexwe me © [JChange  [] Addition
WAME MYARA, ALAIN - NAME

sTeeTanbiEss | 637 N ATLANTIC AVE SHEET ADDRESS

CIFY-51-2P DAYTONA BEACH, FL GIY-S1-21P

me _ [ Deleie e DO Crange [ Addiion
NANE _ WANE

STREET ADDEESS - STAET ATHIRESS

CV-51-2¢ Cv-s3-2p

HRE ' [T Dol ME ) [Charge [ Addition
NANE - Nt
- SWEET ADDIESS - - STREET AbtRESS

emv-sh-2p Cv-s1-21p

e 1 Deer TOLE [QCharge [ Addtion
HAME NAKE -

STRELADDRESS SIEET ADbRESS

CHV-51-2P cv-s1-21p

3

TNE . [ Cekee e ' [l Change [} Addition
HANE NAME

STREET ADDFESS STREET ADDRESS

tiry-s1-2¢ CAY-51-21p

e [ Deler mLE [JChange  [] Addition
NAME ) i NASKE

STREETADDRESS - - W sveeer avmess

tiv-s1-2p . Cv-st-2p

12. 1 hereby certify that the information suppiied with this filing dogs not qualily for the exemption stated in Section 119.07(3Yi}, Florida Statutes. | further certify that the Information
indicated on this reportar supplemental reporl is true and actlrate and that my signature shali have the sems legal 1 a3 if made under oath; thal | am an officer or diregtor
of the corparation thohecei riee empowered fo exqeute this report as required by Chapter 607, Florida Statules; and that my name anpears in Block 16 of Block 11 if
changed., or on an attachment 3 855,141

) all cther Fke em powered, ]
SIGNATURE: \ ‘ .Q.l;v/‘ | q’Q(f“OB. 3R -0} 28UEE

Cierytarms POnG #

May 01, 2003 8:00 am

CR2EQ34 (10/02)

]5



