FILED
2003 FOR PROFIT CORPORATIO
UNI?’%RM BUSINE1SrS REII:ORT (UB.={) Apr 25,2003 8:00 am

DOCUMENT # L02116 ecretary of State
1. Entity Name 04-25-2003 90294 045 ***150.00
SECOND CROSSING, INC.
Principal Place of Business Mailing Address
1247 LINCOLN BV 1247 UNGOLN BY
SANTA MONICA CA 90401 SANTA MONICA CA 90401
2. Principal Place of Business 3. Maiing Addiess H"“m Inlml “m "".“m l'“ m" Ilm I'I” III”l'I“ mll l"‘
Suite, Apt. #. etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - e * - City & State: =- B N 4. ‘FEI Number . - - | Applied For
650131434 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSHRY, SUZANNE
5304 WOODLANDS BLVD.

Street Address (P.O. Box Number is Not Acceptable)

TAMARAC FL 33319

City FL I Zip Code

8. The above named entity submits this statement 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
s Signature, typed or printed nama of regi§tered agent ard titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 . . A
. 9. Election C n Fina

After May 1,2003 Fee will be $550.00 Tt e oy 3500 ey 2e
ilfake Check Payable 1o Florida Department of State ‘ ‘
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D O pelets THLE (1 Change [ Addition
NAME OSHRY, SUZANNE NAME
stecer aoohess | 1247 LINCOLN BY STREET ADDAESS
CITY- ST-2IP SANTA MONICA CA 80401 CTY-5T-2P
TITLE O pelete TITLE : [ Change [T Addition
NAME NAME
STREET ADDRESS |~ - - - - e e . © - <l STREETADBRESS [~ ~ - .- . — -
Cry-$T-2IP CITY-ST-2IP
HILE [ palete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TITLE O pelete TITLE [T Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ petete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7IP CITY-ST-2IP

12. | hereby certify that the infarmatign supplied with this filing does not qualifl for the exemption stated in Section $119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppi@mental report is true and aceGiate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyes or trustee empowered o,£xg g r&port as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

LAvith an address, with all otherdike empyvered.

5ER el/;u B3 2104590796

hefFICER oyﬁln’scmn L Date Daytime Phone #

:

CR2E034 (10/02)

}



