FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A BOLZK0

DOCUMENT #  P02000113391 ecretary of State
1. Entity Name 04-16-2003 90114 046 ***150.00
CRUZ COLORS, INC.
Principal Place of Business Mailing Address
5462 OAKBRANCH DRIVE 5462 QAKBRANCH DRIVE
LAKE WORTH FL 33483 LAKE WORTH FL. 33463
2. Principal Place of Business 3. Mailing Address Hll“lll ”l |I‘|| "I“ ||“| ||n| |I‘I‘ n||| ”l" mll ”"I ||l|i ““ ‘"(

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliea For

"05(.0 _53(-0 CS Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'zgq l?i?e‘f’ciiﬁoml
6. Name and Address of Current Registeroed Agent 7. Name and Address of New Registered Agent
: - Name . —

DELACRUZ' RANDY Street Address (P.O. Box Number is Not Acceptable)

5462 OAKBRANCH DRIVE

LAKE WORTH FL 33463

City FL Zip Cede

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of regastered agent.

SIGNATURE -

2 *" ;_ . Signature, typed o Erinled name of registered agent and title it applicable. (NOTE; Registerad Agsnt signatur raclifad when reinstating) OATE
N x: F"'E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
& After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. i . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ‘ : [T etete TITLE ) [ change  [] Addition | &
NAME ’ DELACRUZ, RANDY NAME =i
staeer Anoess | 5462 OAKBRANCH DRIVE STREET AUDRESS g
CITY-ST-7IP LAKE WORTH FL::33483" ITY-§7-21P g
Me . 1 Delete TMLE [ change ) Addition %
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p _
TITLE . . pelste . Qe o - _ e e e e - e [ Change - [ Addition |- -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-23p CITY-ST-7iF
TITLE O] pelets e [ change [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-3T-2P ) ) . GiTY-ST-71P
TMLE [ Delete THLE (O change  [] Addition
NAME « I NAME
STREET ADDRESS ‘ . * [ STREET ABDRESS
CITY-ST-2IP . . - CITY-ST-21P .
TITLE ) [ Delete TILE . [ change L] Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation

ackurate ang‘'that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e Iime 1his repo{jt as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
e powera

SIGNATUREY .G £ 7= Hii@)\;ﬂﬂﬁg@ / J3 (57//%(?/02
SIG \TURE AND TYPED\VOR PRINTED NAME OF SIGNING'QFFICER OR DIRECTOR Date Daylime Phone #
S




