FILED

2002 uml-'bnM BUSINESS REPORT {UBR) Apr 22,2002 8:00 am

DOCUMENI # P0O1000052468 ecretary of State

1. Entity Name frpoyos
04-22-2002 90122 012 150.00

CRUZIN, INC.

Principal Place of Buginess Maiting Address

2543 BOGGY CREEX ROAD 2549 BOGGY CREEK ROAD .

KISSIMMEE FL 34744 KISSIMMEE FL 34744 -~ 1£49¢(3

MR

13. | hereby certify that the infermation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustge empowergahlo execute Ihis report as required by Chapter 807. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with#n adgress, with 4l r like empowered.

SIGNATURE: AARIED Yfoz  vep IR

D OR PRINTED NAME OF omc?ﬁ)an Diryzma Phone #

2. Principal Place ol Business 3. Mailing Address
Suita, Apt, #, eic. - Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4, FEI Number Appiied For
5 ? - 3 7/ J' 3é\§_ Not Applicable
Zip Country Zip Country 5. Cenfficate of Status Desied (3 $0-75 Additional
, Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ) ] ] Name _ . )
: Uz' AL Street Address (P.0. Bax Number is Nat Acceptable)
275 E LAKE SHORE BLVD
KISSIMMEE FL 34744
City FL l Zip Code
ﬁ. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnate, typed or printad name of regisiaved agent and tide it appicable. {NOTE: Ragistared Agent slgnaiure required when rainstating) OATE
9. This corporation is eligible to salisty its Infangible FILE NOW!!l FEE IS $150.00 . L
Tax flng requirement and elects to do so. After May 1, 2002 Fee will be $550,00 1 f:i:’?gggﬁ;?;uzxmm O fgg?o”;:"ef“
{See critaria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIE D PREXMDENT O ogets TILE Ochange ] Addition | & -
NAME CRUZ, AL NAME &
sTReeT aopRess | 275 E LAKE SHORE BLVD STREET ADDRESS 3
cre-st-z¢ | KISSIMMEE F1, 34744 cy-gT-2e 'éJ )
WiE VICE PRESV\DENT O pelete MILE gCnange Mds‘linn =3
tae NMIT2A RVERA At &
SRETAORS | 295 £ LAKE SHoRE BLVD s .
kg ISS\MMEE FL 23y 744 ki X ;
e SECPE TALY O oetete ME [ Change Wiﬁon
MAME ORLAN DD RIVERA NAME
~STREE MORESS g7 R o B L ar 1117/ > o JSTREET ADDRESS (| M e H
cry-St-zp KIS MM EE L AL 7Y cry- 31-21P
TE 0O delete e O Change £ Acdition !
NAME . NAME
STREET ADORESS : STREET ADDRESS
CITY-S1- 3P : Ciry-ST-2P
e . 7 petete Tne [ Crarge [ Addilion
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
orv-stze |- ) CITY-51-2P
1IRE e J Dalete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GiTY-ST- 2P



