2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am ¢

DOCUMENT # 195840 Secretary of State
1. Entity Name 03-19-2003 90099 048 ***150.00
1109 N W 22ND STREET CORPORATION
Principal Place of Business Mailing Address
7694 LA CORNICHE CR 7694 LA CORNICHE CR JUUIIIUL
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suits, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59‘0794592 Net Applicable
Zip Country - oo Zip__ . . Country o= |5 Certificate oi.Slalus.Dssiredu\_l:L__fg;,gesqlﬁgg;ﬁoﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOEL CROSS Street Address (P.O. Box Number is Not Acceptable)

7694 LA CORNICHE CIRCLE

BOCA RATON FL 33433

: City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coat:'?brlni;n: rens O ?c%cgi%r\gzzs e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Celete TITLE [J Change [ Addition
NAME JOEL CROSS NAME
streer anoress { 7694 LA CORNICHE CIRCLE STREET ADDAESS
orv-st-z¢ | BOCA RATON FL 33433 CITY-ST- 2P
TITLE T 1 Delete TIMLE [T change [ Addition
NAME MICHAEL CROSS NAME
sTrReeT ADDRESS | 4378 N DIXIE HWY STREET ADDRESS
CIY-St-zp OAKLAND PARK FL 33334 CITY-ST-21P
TITLE T T T T ey e T [ em s e m e i Chage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-7IP
TITLE [ pelete TRLE [] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [} Additien
HAME ) NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2iP CITY-ST-ZIP
TILE [ Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repbrt 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBiock 10 or Biock 11 if
changed, or on an 4 Pmgnt with an addresg, with all other like empowered. S?pl )
pdyprnEouisel ¢ Gose i S
SIGNATURE: e 7/ REQUIRBEA & 2llo[o>  1Da-322p
YURE AND TYPED Gf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #

b

<

CR2E034 (10/02)



