2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 12,2003 8:00 am
DOCUMENT #  P02000107706 ecretary of State

1. Endity Name - 09-12-2003 90095 028 ***150.00
CRZ ENTERPRISES, INC. @/

Principal Place of Business Mailing Address
P.O. BOX 3754 P.O. BOX 3754
HAINES CITY FL 33844 . HAINES CITY FL 33844
2. Prncipal Place of Busmes 3. Malling Address ”I'll"l ||| "III "l" ||m II"“Im HI" Il“l m" IIII,III'I l“l m‘
10 E Alfred g10 € Alfred
Sule. Apt.#: em' Suite, Apt. #, etc. J& CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lake Rl'ﬁ'ﬁd i FL ke, HH:r V F L 15-30BUUS b Not Applicable
Zip Country Z|p Country - . 8.75 Additional
BEEO-- | USA__ |a30s0 QSR - | tomweseosmspee 0 SRS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCHER, ROBERT J JR.

Street Address (P.0. Box Number is Not Acceptable)

3910 POLK CITY ROAD

HAINES CITY FL 33844

City FL Zip Code

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 ohligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!! FEE IS $550.00 . o
o . 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 ! Tt P G EREnS fﬁﬂt’o"g‘;ife
Make Check Payable to Florida Department of State '
10, i OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
MLE D . [Joekete TILE PR O Change [ Addition
NAME ARCHER. ROBERT J JR. NAME nmher“ Robclr-.l. _\ JQ )
staeer anosess | P.Q. BOX 3754 sweEr00%Ess 110> £ ALE
cnv-sr-ze | HAINES CITY FL 33844 ov-s-22 ) alce A FL 32350
TILE . J Delete TITLE : [ change [ Addition
HAME NAME
STREET ADDRESS A, - . | STREET ADORESS _
CITY-ST-21P CITY-5T- 2P ' . o T T
me [J Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Defete TIMLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-2IP CITY-5T-2IP
TILE 1 petete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TME [ Detete TIRE ‘ [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ACDRESS
CTY-ST-2P GITY-ST-ZIP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powerad.

12. ! hereby certify that the information supplied with this filing does not e
indicated on this report or supplement ort is true and accurg
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: IS5 7 “REQUIRED DD -03  Sg3 ST7-053E

1577 g m e — SIGNATUHE ANDTYPED OR PRIN‘I‘ED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #
T e

FD T BT

CR2E034 (4/03)



/%%NJ&U’/L
O

cot # D 20670,
09/03/03

To Whom It May Concern,

I, Robert J. Archer never received a notice prior to this one, about a
Uniform Business Report for my Corporation. The name of my corporation is CRZ Enterprises
Inc. Inotified your company by email stating that I did not receive any other notice explaining
this fee, and they told me to only send $150.00 for the additional filing fee. I f you have any
questions please contact my daughter Jackie Osorio or myself at my office. The phone # is 863-
056-8000.  Thank You




