FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR MSa 0?, 2003% gt()? am
DOCUMENT #  K15233 ccretary ot slate
1. Entity Name 05-05-2003 90838 001 ***317.50
CROSBY SYSTEMS INC.
Principal Place of Business Mailing Address
12232 SW 126TH STREET 12232 SW 128 STREET
MIAMI FL 33188 MIAMI FL 33186
- ’ VR ARR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
’ T 650110504 Ror Apsicas
Zip Country Ze Couniry 5. Cerlificate of Status Desired $8'75 Additional
Fee Required
N 6. Name and Address of Current.Registered Agant_.— = = -——|——- ——— " —7—Name and Address of Néw Registered Agent
Name
CROSBY, RICHARD D. Street Address (P.O. Box Number is Not Acceptable)
12232 SW 128 STREET
MIAMI FL 33186
City . FL Zip Code

F3
8. The abov ed entily submitshis statemenjlor |

the obligationfs of ) isterepigent
SIGNATURE . A

rpese of changing its registered cffice or registered agent, or both, in the State of Florida. f am farpiliar with, and accept

2

Sigghity; ot or p!ntﬂg_name’ol regisla‘m agent and l\ll(fl applcable. \(NOTEz Ragistered Agent signature requirad when reinstating) [ DATE’

{FILE NOW!I! FEE 1S $150.00 . o
2 9. Election Campaign Financing $5.00 May Be
v After May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
‘I'.uake Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD O elete L [JChange [ Addition
NAME CROSBY, RICHARD D. NAME
STREET ADDARESS | 12232 SW 128TH STREET STREET ADDRESS
orv-sT-ze | MIAMI FL 33186 CITY-ST-2IP
TITLE PD [ Detete THLE O Change [ Addition
AV CROSBY, EDITH WRIGHT AV
STREET ADDRESS | 12232 SW 128TH STREET STREET ADDRESS
GITY-57-2IF MIAMI FL 33186 CITY-ST-2IP
TIE 0] Delete TIE i CT T []change [ Addition |
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-S7-21P
TILE [ gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2 N CITY-ST- 2P
TITLE O Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TMLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer ¢r director
of the corporation or the TECHve=.0r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and haymy name appears in Block 10 or Block 11§

changed, or on an attachmé an address\yith all other like e
SIGNATURE: A LSRN TURQTILE! /%3 T fYST

N v Wa A s o
? SIGNATURE AND TYPED OR FRINTE[%AME OF SIGNING OFFIEH on DIH?TOH "Date Daytmg Phone #

1

AV 90291EQ

CR2E034 (10/02)



