1 .
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000041339 Apr 23, 2001 8:00 am

1. Entity Name
CRUISE RACING STABLES, INC. ecretary of State
04-23-2001 90187 028 ***150.00

Principal Place of Business Mailing Address
1007 BRANCHWOOD DR 1007 BRANCHWOOD DR
APOPKA FL 32703 APOPKA FL 32703
Us us

M

City & Stale City & Stale 4, FE!) Number 59.3188777 Applied For

i alg‘\’l S s country C T i alg S — Not Applicable
&wj)\,o &J% (;\ ’éb")% LQ Couné "5 Cértificate of Status-Desired— [ g‘g Z{’esq 3?3‘;1'0”& b

\.\.Q+~ N, Fi

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

2 Pri "_iaglacwau‘@ﬁs‘a\_%aj?)b 3 iﬁ\\"f.gf*ddf 55,06\%\5 H"U"'””""

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CRUISE, JAMES JR. .
1007 BRANCHWOOD DR Street Address {(P.O. Bax Number is Not Acceptable)
APOPKA FL 32703
City FL Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE /pfk/fM C/@Wﬂ( /\!— { (0 -0 )

L \ 1 Sug}era ryped or prnmed narna of regls[ared agem and titla if apphcible (NOTE: Registered Agent signature required when reinstating} DATE

,; T NS APRERS N e X . IR s e g o e
o9 h!_IS c%ﬁémn lsgllglble 10 s;atlsfy |ts|ntang|blg 1. T ~'F|j..E NOWIN FE:-_E:fS-$'|5U.OQ R 1’6 E’|EC;I6I"I Campa\gn Furfancmg;'“i; ki $5 00 May 5 : T
o Tax flllng reqwrernem Hnd eledts lo'dd o Tl L -After MAY 1, 2001 Fée wi‘ll be $55P.00 S ~r_ :Trust Fufid Contnbuuon Wy | Added 10 Fees. G v
(See critefia on back) | Make Check Payable to Department of State """ TV e B TR D R ey
11, OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS NI ,.,
TILE P O] Delete TLE " v’ Whange. [ Addiien | &
NAME CRUISE, JAMES JR NAME QCluise James Gé-l rcie =
sTReeT aooRess | 1007 BRANCHWOOD DR srReETADRESS | BTV WD WA ey §
crv-s1-2P | APOPKA FL CITY-ST-21P Eusies F g
o
TLE VST O Delets TITLE vsT . Ohctange [ Acditon | &
wae |CRUISE, ROBIN L. v Ro@1m Cruds ey Cr
seet aooress | 1007 BRANCHWOOD DR _ smeeraooress | LR D T LDIwaA e Y
erv-si-ze | APOPKA FL : -J-omv-sr-zp EWSAHS, CARXITIB
TITLE [ Delete TTLE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-8T-2P
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Daleta TIFLE T [Jcrange O Addition
NAME NAME N P
STREET ADDRESS STREET ADDRESS
. GITY-ST-7IP . CITY-ST-2IP . .
TITLE . [ pelete TITLE [ changs  [O'Acdition |*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P

13. | hereby certify that the infermation supplied with this filing 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 thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or th eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@um e)mCrmse, M-l DI 259355007

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




