2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CRUZING ENTERPRISES, INC.

P02000133685

Principal Place of Business
19046 BRUCE B DOWNS BLVD.. STE, 222
TAMPA FL. 33647

Maiiing Address
19046 BRUCE B DOWNS BLVD.. STE. 222
TAMPA FL 33647

2. Principal Place of Business

e m—— —

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 02, 2003 8:00 am:
Secretary of State

05-02-2003 90139 032 ***150.00

AR i

= £ = T == -

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEi Numbey I g Applied For
Mﬁ‘ Not Applicable
: ] [J -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CRUZ, LEONARDO
19046 BRUCE B DOWNS BLVD., STE. 222
TAMPA FL 33647

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

t am familiar with, and accept

b

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

“FILE NOWH FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check E’gy&ble to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. * P OFFiCERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME : ()#:\'_CCV( 1 Delele mie O Change [ Addition | &

NAME . - L,eona\vJ o ¥ Cyvue NAME S

STREET ADDRESS |- |40 e Bt ce B Down?0s Btk STREET ADDRESS g

oSt | Towmen L 33647 CITY-ST- 26 &

TITLE 3 Delete THLE ] change [ Addition g

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TILE [ petete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CITY-ST-21P

THLE O Delete TITLE [ change [ Addition
TNAMES T - | - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [} Gelete TITLE [ change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TILE [ Derete TITLE [J Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-ST-2P

12. | harashy certify that the information suppli
indicated on this report or supplemen
of the corporation or the receiver.
changed, ar on an attachment

SIGNATUREzZ

with this filin
eport is true an
stee empowered toe

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlity that the information
e shall have the same legal effect as if made under cath; that | am an officer or director
uirgd by Chapter 607, Florida Statutes; an

accurate and tha A

that my name appears in Block 10 or Block 11 if

5/30/0% 6’(3)61‘074{3%7

« MONATURE AND TYPED OR PRINTED NAME OF SIGN‘IG OFEICER OR DIREATAR

Fte 1 Navifma Phone #



