2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087494

1. Entity Name

CRUISIN ON LINE, INC.

Principal Place of Business

1338 LOG LANDING DR
OCOEE FL 34761

Mailing Address

1338 LOG LANDING DR
OCOEE FL 347613721

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

(03-07-2000 90039 033 ***150.00

WO A

DO NOT WRITE IN THIS SPACE

Ty & e City & State 4. FEI Number Applied For
59'3405922 Not Applicabie
Zi ount 4 [ /
- Couniry p Country 5. Certfficate of Status Desired O $8.75 addional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES fL 33134

Name

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

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typed or printed narne of registersd agem and 1nle  appcapie.

{NOYE: Registeret Agent signalure reguired wher reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects o do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back) ﬁ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 7 Delete TLE [ Change [ Addition
NAME HUS, BARRY D NAME
STRERT ADDRESS | 1338 LOG LANDING DR STREEY ADDRESS
CITY-5T-2P OCOEE FL 34761 CITY-ST-2P
TITLE [ Deletg TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
VY -ST-1IF CITY-$7-7IP
TITLE ~ ] Delete CTITLE —- - (7 cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-ST-ZIP
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ petete TILE ] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot cfJz
Indicated on this report or suppiemeantg] report is tru

of the corporation or the
changed, or on an attachment wilh an a

SIGNATUFI‘EE

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
medhis reprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cats Daytime Phone #

;“151‘1’ / % %‘7-677—%‘33

CRIFENAA Qa0



