FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # L87928 ecretary of State
1. Entity Name . 04-14-2003 90015 027 ***150.00
CRISSCROSS TOURS & IMPORTS, INC.
Principal Piace of Business Mailing Address
2729 SR 580 2729 SR 580
CLEARWATER FL 33761 CLEARWATER FL 33761 .
; } IR B CRTRIREIRI
2. Principal Place of Business 3. Malling Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e s 593016994 Not Applicable
4P Gountry <ip T T Country= == - _Sbféert_iiibale—ét Status'Desired = [ - E‘g'gfql??:éﬁonal

6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
’ Name

GORIS, ROBIM G.
2729 SR 580
CLEARWATER FL 33761

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
8. The above name sub its 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 g regi ere
'- AL[10/03
SIGNATURE —
- Sign‘i'alure.' typed or prlmed nama of registered agant and title if applicabla. (NOTE: Registered Agent signalura raquired when reinstating) DATE

L FILE NOW!!! FEE IS $150.00 N S N o

9. Elaction Campaign Financing

$5.0b May Be

After May 1, 2003 Fee will be $550.00 - - - v U =
Make Check Pa:ahle o ka da Department of State Trust Fund Contributin. . . .Added.oFees
10. : : OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE P 1 Delele L Ol Change ] Addition
NAME GORIS, RIMOUN F. A. NAME
STREET ADDRESS 5544 SSTALLION LAKE DR STREET ADDRESS
CITY-3T-21P PALM HARBCR FL CITY-5T-7IP
e ) : 1 velste TLE [ change [ Addition
NAME GORIS, ROBIN G. NAME
streer aooress | 5544 STALUION LAKE DR. STREET ADDRESS
crv-s1-ze - |"PALM HARBCR FL- - ce J cmvstaze _— ‘ _
TITLE : 3 velste TITLE [ change [ Addition
RAME NAME
STAEET ADDRESS STAEET ADDRESS
CITy-51-28 , CITY-ST-7IP
TimLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE DI change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$7-2IP
TME ] Delete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 24P

12. | hereby certify that’ the information 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 that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an attachim

1ent with
SIGNATURE: ﬁm %—WU“Q"“ ' 4/ 9/ o>

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

¥ LLARIT

[=b=1

CR2E034 (10/02)



