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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlily Name

CRUISIN' CONCEPTS INC.

P98000109862

Principal Place of Business

139 N SPRING GARDEN AVE
DELAND FL 2270

Mailing Addrass

139 N SPRING GARDEN AVE
DELAND FL 32720

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

02-19-2002 90060 026 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fot
59-3620825 Mol Applicable
Zp _. . __ |.Country _.2e | Counlry " $8.75 aaditional
i It Y S <. |.5. Certificate of Status Desirad _[:]_ . _Feo Ragquired.. L
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent _
T Name
HARP, KENNETH Street Address (P.O. Box Number is Not Acceptable)
139 N SPRING GARDEN AVE
DELAND FL 32720
City I Zip Cods
. FL
8. The above named #ntlysub emenl for the purpese of changing its ragistered office or registerad agent, or both, in the Slate of Florida.
- .
SIGNATURE C RN ETH HW .20 .02
Signatune, typed of primiad nama of agont and e # applicabis, (NOTE: Ragistored Agend sipnature requirad when reinsiatiing) DATE
9. This corporation Is eligible to satisfy its lMible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . y
2 Trust Fund Contribution. Added lo Faes
(See criteria on back) Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE P 2 Dalete TIME [ Change (] Addition | 5
NAME HARP, KENNETH o g
smeer aporess | 139 N SPRING GARDEN AV STAEET ADDRESS §
CIRY-51-2P DELAND FL 32720 CiTy-sT-2p o
TITLE VP 7 Deleie e O Change [ Aouition %
NAME HARP, TONYA NAME
sTaEcT a00AEss | 139 N SPRING GDN AV STREET ADDRESS
CITY-ST-2P DELAND FL 32720 CIFY-ST-2P
WME- e oo e o e . D oeiee | e [ {J Change [ Addition
NANE = = T e | HSEZE S 2 s e s e T e SNSRI U
STREET ADDHESS STREET ADDRESS
CiTy-ST-21P CI¥Y-ST-21P
THLE (] Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITE 2 Delete TIRE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-5T-2P
e [ Delgta Tne O change O3 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-$1- 1P ciry-57-2IF

+3. | hareby certily thal the information supplied with this filing does nol qualify for the sxemption slated in
indicaled on this report or supplemaenlal report is true and accurate and thal my signature ghall have the fame legal effect as if made under oath; that | am an oificer or director

of the corporation of the receiver or trustee empawered 1o execule this report as required

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ___SIGNATVUILE

AR TR T

« e i

ter

tion 119.07{3){i). Florida Statutes. | {urthar certify that the informaticn
, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

3;}3*0’2 308L-138.23%)

GIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daydma Phone #




