2002 UNIFORM BUSINESS REPOR

——_5

T (UBR)

FILED
May 29, 2002 8:00 am

Secretary of State

DOCUMENT #  P98000020492

1. Entity Name

CRUISIN OF PLANTATION, INC.

05-01-2002 91580 035 ***150.00

Mailing Address
400 PARQUE DR,

XS

ORMOND BEACH FL 32174
BA

Principal Place of Business
AROU

H FL 3174

#H

. N2

LT

Principal Place of Business
wigx

3. Mailing Address

(1_ B -

Suite, Apt. #, etc. Suite, Apt. #, etc.

(o

DO NOT WRITE IN THIS SPACE

==

Lty & Sigre - . City & State 4. FEl Number Applied For
aun Lot , t I . 59-3506562 Not Applicable
; untry Zip Country . $8.75 additionai
N % I L]
aéus) 66 C& ‘S- ;{ . 5. Certificate of Status Desired O Foo Required
: €. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
T T S — I - S e NEME e T IR T = =
’ T AL =~ (lh e S —z
M‘JENN,FER Strept Addr .0, Box Number i Acceplable {
400 PARQUE DR. ¢5 _M&Lﬁgﬁ_'fﬁ; 22
ORMOND BEACH FL 32174 /)
Cji Zip Coda
. D o Repedl FL ’%mm’l
8. The above namad By eed-0f changing ils registered office or registared agent, or both, in the Siate of Florida.
- \{ Iha g 7 E ’ TR .
SIGNATURE IO, : - | Yo mo\fa\ . ‘-)I(L,{l()a‘ -
AR .ryp.«:ypn‘mao nare of Ratarecy it it _/ (NOTE: Agaes . recuired whon T - - DATE -~
corporaro ] e | FILE NOW!!! FEE IS $150.00
9. This carporation is eligible 10 satisfy ils Intantyibfe . 10. Elsction C ian Ei . )
Tax filing requirement and elects 16 do so. After May 1, 2002 Fea will be $550.00 : Trz‘::‘,‘i_’ﬁn dagnatlr?guﬁg\:ncmg fgﬁ?o'\;:!;fﬁ 1
(See critaria on back) a Make Chock Payable to Department of State ) R : '
1. S -~ --OFFICERS AND DIRECTORS - : 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
wme- | D 1 Detete TE , henge (] Addition | S
W | MYARA, ALAIN AN Myatn \Mavey w5 s
stheer aooness | 537 N. ATLANTIC AVE. smaraooaess | OO Paloue v ve z
er-s-2e | DAYTONA BEAGH FL 32118 US| Otrevnd Begthn -ﬁ_ 223y §'
e 3 vetete e Ochange O Addition | &5
NAME MAME
STREET ADDRESS - — STREEY ADDRESS
cny-stgp f T CiY-S1-2P
LE O Detete Tme . CJChange [ Adciticn
- NAME S = e Tr— = ~ e ,WE e _— e ) S s S feam e o
R R e R e e e = STRECT ADDRESS S | = e ol
CiTY-ST-7P . CITY-ST-2Ip
THLE - O deiete e [ Changs [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 212 Ciry-ST-21P
Tme O Delets TTE [ Change [ Addition
NAME b RAME
STREET ADDRESS STREET ADDRESS L v
ST - o . - - cnv.srze e T DT T N
| TIE - - EIIEEE T RLTIU O Change ] Addition | ;
CNAME * A IR , | WE,," . L l v .’_k: RTINS A L e ‘.-‘. .
¢ STAEET ADDRERS | ~ * hee STREET ADDAESS ... CEL e - o
cmv-si-ze L : e D DR
113. | heraby certily that the information supplied with'Ihis filin oes not qualify lor the exemption stated in Section 119.07{3)Xi), Flarida Statutes. | lurther cerify that the Information
' indicated on 1his raport or SUpp! ntal report is true andlabcurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
ol tha corporation or the receivey or 188 empowered lolekacute this report as ragemed by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Black 12 if
chariged, or on an atachment with al @ empowarad.
& W AN - VEAE. - ;
SIGNATURE: ___+ > IENAA L N\ g7 U (0D 366433-8y8H
SIGNATURE AND TYPED OR PRINTED NAME D) OFFICEP OR CIRECTOR ¥ Oats Daytime Phone #

I




