FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F75165 Secretary of State
1. Entity Name 02-27-2003 90161 043 ***150.00
CRISS CROSS ENTERPRISES, INC.
}
Principal Place of Business Majling Address
_| 24 BEERDGEFRD 2704 BEE RIDGE RD :
2ND FLOOR B o 2ND FLOOR ~— -~ T TTRIT S en | e e e s e Ll o e
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ~Suite, Apt. #, etc. B CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2 197756 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ gg'gg‘ Lﬁ?edc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UNDSAY’ UNDA L Street Address (P.O. Box Number is Not Acceptable)
2704 BEE RIDGE ROAD, 2ND FLOOR.
SARASOTA FL 34239 ‘
- City FL Zip Code

SIGNATURE 4
Ll _‘-\Slgna!ure. t or printad name of registered agent and titla if applicarﬂ {NOTE: Regislere:#gent signature required when reinstating) DATE
. .__FILE NOW!!! ‘FEE IS $150.00 . _ _
R R R L ran RN [RURC-LIC R S C e e - 2= =048 Election Campaign Financin - :
After May 1, 2003 Fee wiil be $550.00 Trust Fund C:ntlr?bution, o O fc‘ljd-eod?oh;?t;ss °
Make Check Payable to Florida Department of State
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE DP : T Detete TITLE R B¥Change [ Acdition
NAME FRANCIS, RICHARD NAME NeEr J FrRANC/S
stReeT anoress | 2704 BEE RIDGE ROAD, 2ND FLOOR STREETADORESS | 37 /7 BACH
CITY-§T-21P SARASOTA FL CITY-ST-2IP . LA)' VELAS . Hv’ f ?o 3 2
T
TILE or ﬁ:ne\e[e TITLE [ Change [ Addition
BAME FRANCIS, CARLENE M NAME
STREET ADDRESS | 2704 BEE RIDGE ROAD, 2ND FLOOR STREET ADDRESS
CITY-ST-7IP SARASOTA FL OITY-5T-2IP
TME 1 celete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (3 Delete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE o == ClDetete ~ - N me - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-721P CITY-ST-2iP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as it mada under oath: that | am an officer or director
of the corporation or the receiver ge-pstes empowered to execute thiszegort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme #n addrees,WINT Al other tike d i )
P o
‘Q/W/M £l AV 20073

SIGNATURE: _ (it B FIAC R
Date Daytime Fhona #

%QNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY 91272950

CR2E034 (10/02)



