2002 UNIFORM BUSINESS REPORT (UBR)

FILED
08,2002 8:00 am

O P

Se
DOCUMENT # P01000079570 ecretary of State
1. Entity Name / *okok I
! 06-03-2002 91194 025 150.00 <
KRUZ'N GAMES' INC. / 09-08-2002 90117 003 ***550.00
Principal Place of Business Mailing Address L
871 LEON ROAD 871 LEON ROAD _ Y
DAYTONA BEACH FL 32149 OAYTONA BEACH FL 32119 - . e f_\%z c
' L R T
L)
2. Principal Place of Business 3. Mailing Address T "E, .
11 Lemoy TR 810 hemow RD. o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D I =Y — ey | A FENumber_ - fe=]AepledFor__].-
South Daghb A Floo [ "Seoth Dewdone s Flac | 03-pdd 3| gy Not Applicable
Zip Country Zip Country . " . . $8.75 Additional
. 5. Cenificate of Status Desired O "
3> 114 Vologia | 331144 Veolus oo S o e e Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name . , .
KOLAROVSKI, JULIANNA KelARoysky  Fefiapma
! Street Address (P.O. Box Number is Not Acceptable)
871 LEON ROAD <1\ LEMON QD
DAYTONA BEACH FL 32119 S/
City >, . Zip Code
Soith Datene FL | %3919
8. The above named entity submits 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

Stgnature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signaturs required when rginstating) DATE

9. This cerporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW! FEE IS $550.00
After September 13, 2002 Fee wil be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

 (See criteria on back) 3 Make Check Payable to Department of State
. QFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O petete TITLE P ) ) Ol change  F Avditien | &
ly NaME NAME Tollanna Kelarevska i”
STREET ADDRESS STREET ADDRESS | gy y he Yrove Ry 9
CHTY-ST-2IP CITY-ST-ZIP <, ou‘[\\ LW ‘e a = \C: 33H°’\ w
v = o
TITLE O Delete TITLE T . \ O cChange  [¥] Addition | &
e e ADaIAL  Kolareisk .
] _STREET ADDRESS | == 2t Zormwerr e = " ST e TR s Sty W - STREET ADDRESS - |~ #} |~ MWM R .
on-st-2¢ s | Sedth Dagleaa.  Fou 3alQ
A —
TNLE [T Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TTE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE [ petete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-71p
TITLE [ Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filjné:;
indicated on this repart or supgplgmental report is true an
of the corporation or the jeCeiveryr trustea empowered to execute this repor
changed, or on an attachment wittan address, with all other fik

SIGNATURE:

accurate and that my

does not qualify for the axem

ption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oalh: that | am an officer or director
as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

oz (35¢) 161818

M v o e 3

a/, ]




