FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # P99000098042 ecretary of State
04-11-2003 90119 041 ***158.75

1. Entity Name
CRUZ N'CUB PUBLISHING, INC.

Principal Place of Business Mailing Address
1640 FOREST LAKES CIR PO BOX 4750
B FT LAUDERDALE FL 33338

ot s I ANTREAV AT

2. Principal F’Ia?oi Business / / 3. MamngAdd}s / /

Suite, ;a( #. etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number esmemao Applied For
"INot Applicable

Zin Country Zip Country © o ) $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of CUrrent Reglsterad Agent 7, Name and Address of New Registered Agent

— R

STEELE, W TRENT Street Address (P.O. Box Number is Not Acceptable)
3300 PGA BLVD, SUITE 300 . '
PALM BEACH GARDENS FL 33410 P /

City / / FL | 20 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 obligations of registered agent.

SIGNATURE ;
Signature, typed or prirgtaf:l_name of ragistered egent and tile it applicatle, (NOTE: Registered Agent signalure raquired when reinstating) DATE
Aft::ll.ulan?,VZV;:]!:! ':Euﬁlilsgsgg 00 9. Election Campaign Einancing $5_00 May Be
. . Trust Fund Contribution. O Added to Fees
Make Gheck Payable to Florida Department of State e )
10, OFFICERS AND DIRECTCRS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O Detete TITLE [ change [ Addition
mve . |CRUZ MICHAEL R NAME
steer aporess | 240 CITY VIEW DRIVE - STREET ADDRESS
orr-st-ze’; * | FORT LAUDERDALE FL 33311 CITY-57-2IP
mg - WP ‘ 1 belete mE - - O Change  [] Addition
NAME - . |ELWOOD, BLAKE NAME
smeeranoress | 1640 FOREST LAKES CIR #8 STREET ADDRESS
orv-st-zr ~ |WEST PALM BEACH FL 33406 CITY-S1-2PP
TITLE 5 oelete TITLE Clchange [ Addition
NAME = it et MY S - : - T
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O Celste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-S7-2IP
TILE O Delete TNLE [Jchange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with . with,all other like owered.

SIGNATURE:

@&'F ﬁlf“\hﬁ.&\- e, Y1 W oW -o\-0b 95w S5t-bogy

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ANDW D OR PRINTED

AY  2860.E0

CR2E034 (10/02)



