2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020492

1. Entity Name

CRUISIN OF PLANTATION, INC.

Mailing Address
533 N. NOVA ROAD STE. 115

Principal Place of Business

8000 BROWARD BLVD.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90229 026 ***150.00

UNIT #628 ORMOND BEACH FL 32174-4421
PLANTATION FL 33388 .
BR
400 Parque Drive SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 4
City & Stata City & State 4. FEI Number Applied For
Ormond Beach, Fl. 59-3506582 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
32174 Volusia 5. Certificate of Status Uesired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CLARK, KAREN T CE ; )
1 Street {F.O. Not Acceptab -
533 N. NOVA ROAD STE. 115 LHEPY TNy S
ORMOND BEACH FL 32174 J

Evond Beaoin

FL | 255174

SIGNATURE &M M _

8. The above named entity submits this st2*mani for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Brotkoeoo s

Signalure, R(pea of printed name of regie” & geut anu (s 1 wpplicanle.

{NQTE: Regstered Agent signature recf‘md when renstating)

1/ 94 o
_[ DATE r

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) {

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 oelete TITLE [ change [ Addition
NAME MYARA, ALAIN NAME -
street aopaess | 537 N. ATLANTIC AVE. STREET ADDRESS
CITy-sT-21P DAYTONA BEACH FL 32118 CiTY-si-2ip
TTiE O Delste TImE [ change [ Addition .
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-210 QTy-S1-2P
Hi i TR S e o ——Oopesta~- B me e o _ - ._Ochange _[7Adgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE O palete TITLE ] change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TNLE ' O Delete TITLE [Jchange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F n CITY-5T-2P

13. | hereby certify that the information
indicated on this report or supplemnif
of the corporation or the receiver arfr
changed, or on an attachment with.fy

SIGNATURE: ]

gport is true and accuratd

is report
i gred

upkjied with this filing does nat flualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
pnd that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #




