FILED *
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am :
DOCUMENT #  P0O0000117823 ecretary of State .
1. Entity Name )
04-14-2003 90048 001 ***150.00
WEBCRUZN, INC.
Principai Place of Business Mailing Address . .
6700 ROYAL PALM BLVD. 6700 ROYAL PALM BLVD. ..
#12 #112
MARGATE FL 33063™. MARGATE FL 33063 i
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number _ Applied For
65 1081790 Not Applicable
Zi Countr i Countr it
s ounity ° : Y 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALISEO, JULIA MARIE -
e Street Address (P.O. Box Number is Not Acceptable)
6700 ROYAL-PALM-BLVD=#112 = S T s
MARGATE FL 33063 ~
! City FL | ZpCode
8. The above named enlity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent,
SIGNATURE G
Signature, typad or pfi-1ted name of registered agent and title il apphcable. [NOTE: Registered Agent signature required when reinstating) DATE
5 .
= FILE NOWU! FEE IS $150.00 . N .
Atter May 1, 2003 Fee will be $550.00 Y et om0 [ 3300 May oe
Make Check Payable to Florlda Department of State '
10. ' QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ; 3 delete TILE Cchange [ Additien ._8_
NAME ALISEQ, JULJA MARIE NAME S
staeeT aooress | 6700 ROYAL PALM BVLD. #112 STREET ADDRESS 3
crv-st-zr | MARGATE FL 33063 CHTY-ST-2P 2
o
TITLE ] [ petete TITLE (O Change [ Addition 6
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME . - NAME .
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-ST-ZIP
TITLE . [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ) {1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
12. { hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oalth; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Black 11 if
changed, or on an attach ith an gddress, with all other like emd wered“
33 i L
' 1) 2l

SIGNATURE:

7 4
/s:?ﬁ'.\'rune AND TYPID ORPRINTED NAME OF SIGNING orFlc‘En OR DIRECTCR Drate § Daytme Phone #



