FILED

<
2003 FOR PROFIT CORPORATION &
[} [}
UNIFORM BUSINESS REPORT (UBR J an 13»t 2003 1§S(t)0 Aam
atc
DOCUMENT #  PO0000091208 = ccretary o )
1. Entity Name 01-13-2003 90089 033 ***150.00
DELACRUZ ENTERPRISE'S INC.
Principal Place of Business Mailing Address .
205 JOEL BLVD STE 405 205 JOEL BLVD STE 405
LEHIGH ACRES FL 33936 ‘ LEHIGH ACRES FL 33936
2. Principal Place of Businass 3. Maling Addross ”"n") ’“ "m"mm“ m” "m"“”m”ml”l”"m m”m
222 (sunntey Rogd 222 (Gunnecy Road
Sute. ApL. #, eto. Suite, Apt. 4. etc O CHECK HERE IF MAKING CHANGES
guu e B SLL\JH:F %
City & State City & State 4. FEI Number 5 004 Applied For
e hich Prares Leliah  Acres 6 0882 Not Applicable
Zip = Country Zip - Country . . $3 75 additional
§. Certificate of Status Desired - !
337§ us A 239 | WS h D Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme I
DELACRUZ, GUADALUPE
Street Address (P.O. Bex Number is Not Acceptable)
4908 LEE CIRCLE SOUTH
LEHIGH ACRES FL 33971
1 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.
i
SIGNATURE
Signatura, typed or printed name of registered agent and Ll if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I!' FEE IS $150.00 ) R ]
. i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 | Trost F ot 0
Make Check Payable to Florida Department of State rust Fund Contrioution. Addedto Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Deiete TIMLE [J Crange [ Addition S
HAME DELACRUZ, GUADALUPE D NAME S
staeeT anoress | 4908 LEE CIRCLE SOUTH STREET ADDRESS 2
ore-st-zp | LEHIGH ACRES FL 33971 CITY-ST-2IP 2
TLE STD O elete TITLE [ Change [ Addition %
NAME DELACRUZ, MELISSA NAME
sTReeT anoress | 4308 LEE CIRCLE SQUTH - STREET ADDRESS
CITY-5T-2P LEHIGH ACRES FL 33971 CITY-S§T-2IP
June . Cloerig——"§=nimte ~—— — e ———— ) Thange” — [J Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O Delete TITLE [ change 3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [Jchange [ Addition
WAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ™\ S ﬁf’%ﬂﬁ(’%ﬁ?&ﬁg@@ﬂ%ED -)/‘?Jf)%’ (231)369-3700

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER %lnecmn Dats Daytima Phong #
L > 4




