2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # S80630 "Secretary of State

FLORIDA CROSSHILL, INC. 02-25-2002 90087 039 ***150.00
Principal Place of Business Mailing Address

1850 N.W. 33RD STREET 1650 NW. 33RD STREET

POMPANO BEAGH FL 33064 POMPANO BEACH FL 33064

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650297158 Nol Appicabic
7 Country ° Country 5, Certificate of Status Desired O 38'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RiS“MAKl;'CHARLES ) s Street Address (P.O. Box Number is Not Acceptable)
1850 N.W. 33RD ST.
POMPANO BEACH FL 33064
City FL Zin 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.

SIGNATURE
Signature, typsd o printec name of ragistered agsnt and titls if applicable. {NOTE: Registered Agem signature requirad when reinstating) DATE
9. This corporation is eligit'e Lo satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
. #rax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add-ed to Fe);s
(See criteria on back) a Make Chack Payable to Department of Siate
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ' [ Delete TITLE [ Change  [J Addition
NANE RISTIMAKI, CHARLES NAME
sTReeT AD0RESS |1850 N.W. 33RD STREET STRECT ADDRESS
orv-st-ze IPOMPANO BEACH FL GITY-$T-21F
TITLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Detete TILE [TJchange [ Addition
NAME _ . N NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ celete TILE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [ change ] Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-8T-2P ’ CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I LITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 offiger or director

of the corporation or the receiver or trustee empowgred to U ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachm res ith er
S = e b s A = 1) 5 I?w Y / / / }
SIGNATURE: __ S TN SN IR 2/82/02 (9sv) 328-70 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DIRECTOR Data ¥ “Daytime Phane #

CR2E034 (9/01)




