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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 30, 2002

CROSSOVER

206 NORTHEAST 18 STREET
STUDIO THREE

MIAMI, FL 33137

SUBJECT: CROSSOVER PRODUCTIONS, INC.
Ref. Number: PO0000024320

We have received your document for CROSSOVER PRODUCTIONS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6869.

Teresa Brown
Corporate Specialist Letter Number: 602A00045873

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




.« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
- oo AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of —F ery p A

submits the following statement in order to change its registered affice or registered agent, or both, in the
State of Florida.

1. The name of the corporation :___{ 2;225%00-0:’ “@‘JQQMS/ £ne .

2. The maiting address of the corporation : (QIW-’E éﬂ[ Si%‘e‘v&f’
MM inm, “H 333 F

3. Date of incorporation/qualification: 2-G-Awd Docurnent number: MO

4. The name and address of the current registered agent and registered office:

fr\amr\q OWn7E ’ A ‘3; Av T
RV ALY 2% Ty
Mo TH B33F L T g 0

5. The name and address of the new registered agent " and for registered office ~ @‘"?f‘* 'é
i =P QO\(D(O’LO (‘%%\G
2ol ' AE (oot H3 : %

A A, T 3334

The street address of its reglstered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Subhl change wag\authorized by gesolution duly adopted by its board of directors or by an officer so
g a XAJO

authorize board.

(v m‘ﬂ c AN AL Y

-...-\ (Si@}?ﬁcer chairman or v:ce:b.n?mnof the board) ' (Date)
[

TNy ol (“}NL'Q T\ 1 X ﬁ@oﬁ - %ﬂ@ fa %’f’

Tl {Printed or typed namd and fitle)

Having been named as registered agent and to accept sermce of process Jor the above stated
corporation. Jhereby accept the appointment as regzstere agent and agree to act m this capacity.
agree o C4 mply with the provrszons of all statutes relatrve to the proper and complete

of my ek ' NG’y (. r wzté and accept the obligation of my position as

(Date?

If signing on behalf 6f an entity:

(Typed or Printed Name) {Capagcity)

* % * FILING FEE: $35.00 * * *

CRZE045(5/99)

DrvisioN OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314




