' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 449681 ecretary of State

1. Entity Name 04-09-2003 90158 033 ***150.00
CROSS ASSOCIATES, INC.

Principal Place of Business Mailing Address
2087 N. POWERLINE RD 2087 N. POWERLINE RD
STE 2 STE 2

M—— B— AEERGT NIRRT
inci i 3. Mailing Address

2. Principal Place of Buginess

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

HATIO LY

ny

City & State City & State 4. FE) Number 591547932 Applied For
Not Applicable

I $8.75 Additional

Fee Required

Zi Counitr Zi Countr
P hatd P Y 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ’Agent™ —

Name

POPE, CHARLES W.
2087 N. POWERLINE RD

Strest Address (P.O. Box Number is Not Acceptable)

STE 2

POMPANO BEACH FL 33069 : City FL | %pCode

8. The above named entity subymits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

1o the obligations of registered agent.

CR2E034 (10/02)

“SIGNATURE
Signatura, lypad or printed name of registerad agent and ile il appiicable (NOTE: Registered Agent signalure required when reinstating) DATE
Aﬂ::ll-\ﬂEar‘lo,v:[;ll:a I:EeE\:lﬁlsbLS;}SggOD 9. Election Campaign Ifinanc‘mg $5.00 may Be
1 Trust Fund Contribution. O Added to Fees

Make Check Payable 1o Florida Department of State )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TITLE - [ Change [ Adaition
NAME POPE, CHARLES W. NAME

stacer anoress | 2087 N. POWERLINE RD -STE 2 STREET ADDRESS

crv-st-z¢ | POMPANQ BGH. FL CITY-ST-2IP

ME S [ pelste TITLE : (1 Change ] Addition
NAME POPE, DIANE HAME

atreeT a00RESS | 2087 N. POWERLINE RD -STE 2 STREET ADDRESS

CITY-ST-2IP POMPANO BCH. EL CITY-ST-2IP

TTLE. g . et e e v e wm =) Delete: = JTE — = i ol o e mmeemecee—ee oo o [T Change -- [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITy-S1-21P

TITLE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE {7 Detete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the infarmation supptied with this fmng does not qualify for the exemption stated in Saction 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report e=esekarcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver gp usl £ prifoowere tc 7 ?iute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pifier like empowered.

WNTED NAME OF SIGNING OFFICER OR DIRECTOR Daymme Pmne #




