2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V41536 May 15, 2000 8:00 am

CRUISIN' OF DAYTONA SHORES, INC. Secretary of State

05-15-2000 90257 045 ***150.00

Principal Place of Business Mailing Address

-—- S0 ATLANTIC AVE 537 N ATLANTIC AVE
BCH SHORES FL 32118 : DAYTONA BEACH FL 32118-3326
us 994VU20
. i P of s WO D, #5 INNRRERIEATR WA
"Suite, Apt. #, ate.” ' Suite, Apt. #, etc ) - DO NOT WRITE IN THIS SPACE

Zip Country Zip Counir; S 5. Certificate of Status Desired 0o $8.75 Additional
ml Fee Heqprlrreqi

City & State City & State BA 4, FEI Number 59_3138035 Applied For -
Q{f Y My { ! w’ ;Jz | Not Applicable
- . —— WA T O W (L y

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

| carg_dsh

MYARA, ALAIN Stregt Ad (P ris Not A )
537 N ATLANTIC AVE s SN0, “?‘Clﬁjféf T H5

DAYTONA BEACH FL 32218
ffffffff 1 Crmod_"Beacin FL | 255774

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

P ﬂ,ﬂul 4 Mz Bookkeeper I./':H lco

_Signature, typed or printed name of registerad ap “ “atitle it applicabls. {NOTE. Regislared Agent signature reguirad whe“ reinstating) pard
) o e . "
9. Ihmfﬁorpt)réﬂpn is ellg\b;a t? s;tatnslsfyéls Intargible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax liling requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See crlteria on backy a Make Check Payable io Department of State
.60 5% Lo sV g OFFICERS AND DIRECTORS 12, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [ Change  [J Addition
NAME MYARA, ALAIN . NAME
stReeT A0Ress | 537 N ALTANTIC AVE STREET ADDRESS
CITY-ST-2ip DAYTONA BEACH FL CITY-51-21P
e - 1 Gelete T (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
e [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-ZP
TITLE O pelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP CiTY-§T-2P
e O Delete F e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . A § onv-sr-zp

indicated on this report or supglemd report is true and accurate afg that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation cr the receiviyr g srapowered 10 execute thi¥f report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4.0¢.00 (,713.¥4%

Date Daytime Phone #

13. 1 hereby certify that the informdti Tled with this filing does not q

SIGNATURE:

Jiify for the exemplion staled in Section 119.07(3)(), Florida Stalutes. | further cerlify that the information

CR2E034 (9/99)



