fa,

SIGNATURE AND TYPED OR Ipﬂnso MAME OF SIGNING OFFICER OR mnscr?y

i
2003 FOR PROFIT CORPORATION FILED .00 ¢
UNIFORM BUSINESS REPORT (UBR Feb 28,2003 8:00 am ;
DOCUMENT #  P0O0000086243 z Secretary of State |
1. Eatity Name 02-28-2003 90168 031 ***150.00
SEBASTIAN CROSSINGS INC.,
Principal Place of Business Maifing Address
4529 N. PINE ISLAND RD. 4529 N. PINE ISLAND RD.
SUNRISE FL 33351 SUNRISE FL 333st
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
’ 65-1038545 A
Net Apniicable
Zi Countr Zl Count it
P Uiy P ountey 5. Certificate of Status Desired [J $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R = = === ?\fcﬂ]lc == = e e -
MAYER, THOMAS Street Address (PC. Box Number is N .t Acceptable)
re ress (P.C. Box Number is Not Accep
4529 N. PINE ISLAND RD.
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement.or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of regislered agent.
SIGNATURE
Signature, typed or printad nams of registerad agent and lite if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! -FEE IS $1§ 0 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $525.00 it
" Trust Fund Contribution. Added to Fees
Make Check Payzble to Florida Department of State
10. CFFICERS R\ID DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e VP { [T Delete TE O change  (J Addition | &
NAME MAYER, THOMAS NAME S
sTreeT aooress {4529 NORTH PINE ISLAND HO‘\D STREET ADDRESS 3
cry-st-ze |SUNRISE FL 33351 H CHTY-ST-2IP 2
3 of
TILE ‘ ' [ Delete TILE [JChange  [J Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-3T-2IP
TITLE 7 Deiete TIFLE [ Change [ Addition
CNAMETTTT S e — = mmem L R e e o - = —_— L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-ZIP
TITLE O Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§7-2IP CITY-51-2IP
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITy-57-2IP CIY-S1-2IP ’ |
12. [ hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
[y .”:/&ﬁnr v‘ g pa=- L I Ty [;:\ / /
SIGNATURE: F L PR Braols 5l gere L 2/4570%
- V4 " Cale Daylime Phone #



