.. -- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  S80630 ecretary of State
1. Entity Name 3’ ok o
04-07-2003 91052 027 150.00
FLORIDA CROSSHILL, INC.
Principal Place of Business Mailing Address
1850 N.W. 33RD STREET 1850 N.W. 33RD STREET
POMPANG BEACH FL 33064 POMPANQ BEACH FL 33064
2. Principal Place of Business 3. Mailing Address HII"I'I u“l“l "“I INII "m II“I{I“ m“ III" III" |l|“ |||H ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0297158 Not Applicakle
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - oL em T = - R Namg= =77 =5 = —heis — e —_ BEEESICNEESIEES —— -
FHST[MAKI’ CHARLES Street Address {P.C. Box Number is Not Acceptable)
1850 N.W. 33RD ST.
POMPANG BEACH FL 33084
City FL 2ip 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 acoept
the obligations cf registered agent. :

SIGNATURE
. Bignature, typed er printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00
: 5 tion C. ign Financi
Ater My 1, 200 Feo i e 55500 Dol e e $5.00 ey oo

Nizke Check Payable to Florida Department of State 7 '

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TMLE D . T Delete TITLE [ Change  [] Additicn

NAME RISTIMAKI, CHARLES NAME

STREET ADDRESS | 1850 N.W. 33RD STREET STREET ADDRESS

crv-st-ze - | POMPANO BEACH FL Crey-ST-2IP

TILE S O elete TITLE O Change (] Adction

NAME : NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

me [] celete TILE [Jcnange (7 Addition
- NAME - - — B i e anliERle SN (7T RN R R T e = . .

STREET ADDRESS STREET ADDRESS

CITY - $T-21P CITY-ST-2IP /

TITLE {1 Delete TITLE [ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1iP

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-28P

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 centity thal the infermation
indicated on this report or supplemental report is true and accurate gee-at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver NG

oy Sy
X SEDAY S 4444/3/03 /95!{) 72728- 7077

7 Date ~” " Daytime Phone #

[P FRT AV

"nv

CR2E034 {10/02)



