FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # P02000114299 ecretary of State
1. Entity Name 04-29-2003 90048 020 ***150.00
CRUSE THRU, INC.
Principal Place of Busingss Mailing Address
500 WEST BAY DRIVE 262 5TH STREET NwW
LARGO FL 33770 LARGO FL 33770
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 3 o 0[ 2 c;l 9£ “;L Not Applicable
& CountrL — Z!p' . mw—-—.;_—(-:voun-try |8 Certificate of Status Desired, ‘7 a._ ’_)gese';?qﬁ?:;t_i_onil —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ELMEN’ ELIZABETH H Street Address {P.0O. Box Numnber is Not Acceptable}
262 5TH STREET Nw
LARGO FL 33770
City FL Zip Cods

8. The above named entity sulymits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the ebligations of reglste'?%gem
=

+

SIGNATURE 2

o Signalure, typad or prir'ueq name of ragistered agent and title if applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE

4

e+

- FILE NOWH! FEE IS $150.00

9. Electicn Campaign Financin
Aﬂer May k 2003 FBE W"l ba 8559 00 Trust Fund C(fntlr?bution. ° D f(%eodoioh;laes;:e

Make Check Payable to Fiorida Department of State

10. *:  OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ elete e [ Change  [] Addition
NAME ELMEN, ELIZABETH H NAME

streeT aporess | 500 WEST BAY DRIVE STREET ADDRESS

CITY-5T-21P LARGO FL 33770 CITY-ST-21P
TiLE ) [ belete me 3 Change [ Addition
NAME e WAME

STREET ADDRESS C STREET ADDRESS

CITY-$T-2IP - CITY-ST-2IP N ) _ )

TITLE ’ ' 1 Delete TLE T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Dalete TITLE [1cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

TITLE O Detete TLE ' O Change [ Addition
NAME NEME”

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatahe information supglied with this filng 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an attachment with an addrass, with zl! other like empowersad

SIGNATURE: &€.4; NG A REOU Glishel] ,(/ ﬂ/{e’,u) L 20.0% 7275187 89

Date Daytims Phona #

VLLIVOGVY

nv

CR2E034 {10/02)



