| |
: §
DOCUMENT# 02116 Apr 22,2002 8:00 am 3
1. Entity Name ecretal y Of State .
-
SECOND CROSSING, INC. 04-22-2002 90250 042 ***150.00
Principal Place of Business Mailing Address
1247 UNCOLN BV 1247 LINCOLN BY
SANTA MONICA CA 90401 SANTA MONICA CA 90401
2. Principal Place of Business 3. Mailing Address ‘ ‘"”l“ m |I“I “m ”"' um |‘|| I"" m" I‘I“ 'Il!l I‘I" Illll Im
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
650131434 Not Agplicable
- " - R »
Zip Country dp Country 5. Certificate of Status Desired O $8'75 A,dd't'mﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R L e e - Name .
OSHRY' SUZANNE Street Address (P.O. Box Number is Not A@_eptab!e)
5304 WOODLANDS BLVD.
TAMARAC FL 33319
City FL Zip Code
8. T.he above named entity submits this statement for the purpose of changing its registered office or registered agent,.or both, in the State of Florida.
SIGNATURE
_:'., Signatura, typad or printed name of registered agent and tidle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. L - . "
9. This corporation is eligible 1o satisfy its intangiale FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Fees
~ (See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADE-)ITIONS."CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TLE O change [ Addition §
NAME OSHRY, SUZANNE N §'
STREET ADDRESS 1247 UNCOLN Bv STREET ADDRESS o
crv-st-2P | GANTA MONICA CA 90401 cny-S1-2p u
o
TITLE [ Delete TILE [ Change [ Addilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [Jchenge [ Acdition
NAME | e - JURI I ) . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CITY-5T-Z2IP CITY-ST-ZIP
TITLE [0 pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T1-2IP CiTy-S§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-21P

indicated an this report or supplerngnfal report is true and accurate and fhay
of the corporation or the receiver stee empowered to execute this rep;
changed, or on an attachment wit address, with all other like empowe

13. | hereby certify that the informationpied with this filing does not quali

SIGNATURE: SHOR

SIGNATURE AND

he exemplion stated in Section 119,0?(3)(i)-‘ Florida Statutes. | further certify that the information
signaturg shall have the same legal effect as if made under oath; that | am an officer or director
ireq by Chapter 807, Florida Statutes: and that my name gppears in Block 11 or Block 12 if

%4757

Daytime Phor




