2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # P Apr 09,2002 8:00 am §
1. Eny N 93000041339 ecretary of State
CRUISE RACING STABLES, INC. 04-09-2002 91176 039 ***150.00 =
Principal Place of Business Mailing Address [
34431 WINDLEY CIRCLE 34431 WINDLEY GIRCLE o
EUSTIS FL 32736 EUSTIS FL 32736 o
us us 5
2. Principal Place of Business 3. Mailing Address “II“II' ”I m “"'I m"l" ||"| Ilm I|"] ”l" mlllmllm |m .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE ‘

City & State City & State 4. FE! Number Applied For |

59'3188777 Not Applicable -
zn ‘ Country Zip Country 5. Certificate of Status Desired O ?g'gg lﬁ:iecgtionaf :
6. Name and Address of Current Registered Agent - - — : - - _~- - 7. Name and Address of New Registered Agent
Name
?;L;;S‘BEI:;:NAEJE:‘;SD DR Streel Address (P.C. Box Number is Not Acoeptable)‘sz/z/j/ :

. APOPKA FL 32703 , tovidlloy (% - |
Uy FL |"3573 & |

8. The above named gatyy submils this stateme:
8

-
o m ”

ignaturs, typed or printed fame af registered agent and ma")il appli:::;ahle .
e L T e

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
»

=

’ é.ﬁ%’ﬁ_;qﬁa‘ra”‘ug‘n"is siigible 13 satisty'its Intangible's| . -FILE NOWIN-FEE IS $150.00 - :___,0__.E[écﬁon6gr'nga;é;; Fihatdng
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Teust Fund Conirbution. =
(See criteria on back} & Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme P [ Deiete e O Change [ Addiion "
NAME CRUISE, JAMES JR NAME 2
streeT ADDReSS [ 34431 WINDLEY CIRCLE STREET ADDRESS L
CITY-ST-2P EUSTIS FL CITY-ST-ZIP
TTLE VST 1 Delete TMLE (O change [ agdition {  ~
NAME CRUISE, ROBIN L. NAME , ’
STREET ADDRESS | 34431 WINDLEY CIRCLE STREET ADDAESS e

_crv-s-2p | EUSTIS FL CITY-$T-2IP 1 a
TILE '3 Dekste CTme : OJohange [ Addition ,‘l
HAME NAME o
STREET ADDRESS STREET ADDRESS bR
CITY-ST-2IP CRY-5T-2IP L
TITLE [ Delete TE: O Change [ Addition, _
NAME I NAME iy
STREET ADDRESS . STREET ADDRESS . ';‘
CITY-ST-2P i CITY-ST-ZIP v
TILE ' T 1 Delete TITLE [JcChange [J Additiors”
NAME : ‘ NAME }x”
STREET ADDRESS  STREET ADDRESS o
CITY-ST-21P B “II ciry-s1-21P ;
TITLE [T pelete TITLE ' O change [ Acdition?
HAME NAME ' i
STREET ADDRESS : STREET ADDRESS ’ : "
CITY-ST-2IP " CITY-ST-ZIP i

[}
13. ! hereby certify that the information suppiied 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oi the corporation or the receiver or rgtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121t *

An Address, with all other like eaywered. I S— )

fres it 352
SIGNATURE: dt s Colpetdl . 3-15-079 <iosod

OF BIGNING OFFICER OR DIRECTOR Data Daytima Phana ¥

I




