2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L02116 Apr 25,2000 8:00 am

1. Entity Name

SECOND CROSSING, INC. : ecretary of State

04-25-2000 90084 002 ***150.00

Principal Place of Business Malling Address
626 SANTA MONICA BLVD. 626 SANTA MONICA BLVD,
SANTA MONICA CA 90401 SANTA MONICA CA 9040%-2538

HRIHITI

2§ Patalflace of Busingss X 3. Malling Address
lﬂ Liveol) BL #L AN,
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gt Niniea
City & State ’ City & State 4. FE! Number 85 0 134 Applied For
ffﬁ 131 Not Applicable
4 Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
040 l ) . P RN Fee Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
Name
OSHRY' SUZANNE Street Address (P.O. Box Number is Not Acceptable)
5304 WOODLANDS BLVD.
TAMARAC FL 33319
City Zip Code

4-/4-C0

: Z
a——
egistered agagand utle ll%g_able {NOTE: Registered Agenl signature requirad when reinstating) DATE

i atiorf i i isfy i i " - ) ’
8. This corportion/is ¢ gible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requigement and elects to do so. er MAY 1, 2000 Fee will be $550.00 i O
- ’ Trust Fund Contribution. Added to Fees
(See criteria onrack) O MgKe Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME D O Delete TLE . O change  [] Addilion | &

NAME QSHRY, SUZANNE HAME %

sTReeT ADDRESS | 626 SANTA MONICA BLVD. STREET ADDRESS a

crv-sT-2P | GANTA MONICA CA 90401 CirY-ST-2¢ &
i

TILE O peleta TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

TITLE ) [ Delete TITLE [ change [ Addition

NAME - ’ - - T - B ONAME -l - e

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

TIE [ Delete TITLE [ Change [ Additlon

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-23P

TITLE O pelete e . .Ocrange [ Addition

NAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP , CITY-ST-2IP

13. | hereby certity that the informagioR spplied 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 seple tal report is true and acgurate andhat my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the rg€eivereT trustee smpowaered Xgcle this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an address, with alfothef like prmpgwered
SIGNATURE: 4 ‘4/30 30/ 157874C

At




