| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (upn)
DOCUMENT # F02000005584 / Sggzggigz (gigg?o‘ge

1. Entity Name

KING CROSS CORPORATION

Principal Place of Business Mailing Address
233 BROADWAY. SUITE 2203 233 BROADWAY. SUITE 2200
NEW YORK NY 10279 - NEW YORK NY 10279
s T AR ERERRE
CekwaLy STREET. WAL STREET. |
Suita Apl. &, e!c "F L Su'te- % otc " F )‘Q’ CHECK HERE IF MAKING CHANGES
City & W \{MK’ N\I w S{a:;l Yaﬁ'fc N \/ 4. FE! Number 13_41 15771 :Zfiidp::;me
/ 000 5 Countru A ?Ipo 00 ‘S’ COU?:? A 5. Certificate of Status Desired O ?ge'ggq Q?gj{i’tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
- T v Name - J—
g::‘;gﬂiﬁi’ ::IENUE I -St'réet;-i\ddress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
L. e | Ty FL Zip Code

8. The above named entity subrnits this Statemem 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 of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and titte i applicable. (NQTE: Registerad Agant _sigrjature required when reinstatingy DATE
v FILE NOW!!! FEE IS $150.00 T , o
9. Election C F
- After May 1, 2003 Fee will be $550.00 Hlechion Cempalgn L nencing $5.00 May Be
s ' rust Fund Contribution, 0 Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PO O Delete TLE Pchange [ Addiion
NAME NIXON, TRACY L HAME 0
sTREET AnoRess | 233 BROADWAY, SUITE 2203 segeT aooress: | 7 4 WALL ST ) 20 FL
crv-st-zp | NEW YORK NY 10279 C fwvsier I NEw Yoeerk, N 1o 005-
TITLE Vs O celete JmET T ) i’ ’ B Change [ Addition
NAME NIXON, ALISON NaME
stecer sooress | 233 BROADWAY, SUITE 2203 sweraoness | ) 4 WHLL ST, 207H FL
CITY-ST-7IP NEW YORK NY 10279 CITy-81-2IP NE W Yo& &, N Y 1000 S
e ~ 1 Delete me oo ! ! [ Change [ Addition
NAME ST T NAWE 77 o ST T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ Detete nne [ Change [ Addition
NANE o -NAME
STREET ADDRESS STREET ADDRESS
*CITY-ST-21P .. oTY-sT-IP
TILE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-21p TITY-ST-2IP
TINLE 3 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP OITY-5T-2P

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 supplementgl report is frue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporanon or the receiver or Irfistae empoweregd hexecute this report as reqjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: @4 s 4/23/03 2i2-bitg- 4713

SIGRWPORE A\(nwpzn o%nm‘r&n m\uf OF SIGNING OFFICER OR DIRECTOR Date § Daytime Phona #

SZ60990

av

CR2E034 (10/02)




