r

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003772

1. Entity Name

CRUISERS FOR KIDS, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90013 041 ****70.00

Principal Place of Business Mailing Address

944 SYLVIA DR 944 SYLVIA DR

DELTONA FL 32725

DELTONA FL 32725

2. Principal Place of Business

3. Mailing Address

LR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
QY-33952 17 Not Applicable
Zi Count Zi Count it
P ity P ounty 5, Cenificate of Status Desired X g‘g.;fqﬁfedéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- e T — wa - - - B - Name B e -~ ~TT ..
Sireet Add P.0O. Box Number is Noi A table
SM‘TH, JOHN s T ress { ax Number is Not Accep )
944 SYLVIA DR
DELTONA FL 32725 ‘
City FL Zip Code

SIGNATURE

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

Stgnature, typed or printed name of registered agent and iitls if appl

icable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e CEO L] Delete TLE (Jchange [ Addition
NAME SMITH, JOHN 8 NAME
* STREET ADDRESS (944 SYLVIA DR STREET ADDRESS
vorv-stze IDFI TONA FL 32725 CITY-51-721P
TMLE D (] Detete TITLE Ochange  [] Addition
NAME SMITH, JOAN M NAME
STREET ADDRESS [944 SYLVIA DR STREET ADDRESS
onv-s-2¢  |DELTONA FL 32725 CITY-ST-71P
N et | e v Chbeletes 2= - WETME ==mmmns ], = -wgm e s ams m: mmmme v s o ~so -[].Change - [C-Addition
NAME BROCKMAN, JERRY NAME
STREET ADDRESS (044 SYLVIA DR STREET ADDRESS
om-st-z  |DELTONA FL 32725 CITY - $T-21P
TITLE D O Delete TITLE bCcFO 1 Doa Khange [ Addition
NAME HOWARD, DON NAME Howo <y &5 e
STREET ADDRESS (044 SYLVIA DR et aooress | G ATy 16 g
orv-sT-2P  |DELTONA FL 32725 ovsee | e ftoe 7k 32725
TITLE DCOO [ Defete TITLE [ change [ Addition
NAME RICHARDSON, KATHERINE NAME
STREET ADDRESS 1944 SYLVIA DR STREET ADDRESS
omv-st-2¢  |DELTONA FL 32725 CITY-ST-2IP
TMLE DCFO X Delete TITLE v§ . [ Change PRI Adcition
wve | WESTERBERG, LINDA we ~ |e=Martin,Govel
STREET ADDRESS |944 SYLVIA DR stoeer aoress | f ey Tyt 2""
orv-s-2¢  |DELTONA FL 32725 CITY-ST-2P pelfton v 22725

4 r;.'s:ri'-amn s

empowered.

12. | héreby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature
of the corperation or the receiver or trustee empowered tohexecute this report as required by Chapler 817,
5, with all othepi

shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 {9/01)

changed, or on an attachman addr

SIGNATURE:

2D

> [2dfoz Cud) 24 2780

SIGWATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




