2003 FOR PROFIT CORPORATION ADr 30?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #
1. Entity Name PO0000102693 04-30-2003 90064 017 ***150.00
CRISS CROSS RECORDS INC.
Principal Place of Business Mailing Address
4693 N STATERD 7 4699 N STATE RD 7
SUITE H SUITE H
B TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State ‘Cily & State 4. FEI Number Applied For

65‘1092622 Not Applicable
Zp Couniry <l Gountry 5. Cerlificate of Status Desired O ?e%ggq L‘:}gﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROSS’ MOSES A-- —- T T T o Strest Address-(P.O. Box Number-‘\s Mot Ac:ceptable) —

4599 N STATERD 7

SUITE H

FORT LAUDERDALE FL 33319 City FL | ZpCoce

the obligations of registy

SIGNATURE N 5‘"/ VA0 ?/ &{A}

Signature, typed or pri_n_ied nama of registared ag e and til\a’ it appiicable. (NOTE: Registared Agant signature required when rainsiating) oAE

8. The above named enti RS TR A exl{gr the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. 1 am familiar with. and accept
)

nr ok
AﬂFILME N?‘:’ E,EE Iﬁl$150{;?50 0 9, Efection Campaign Financing $5.00 May Be
er May 1, 003~ ee will be $550.0 : Trust Fund Contriution, Od Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P ’ O belste F TILE (3 Change [ Addition
NAME CROSS, MOSES A NAVE
- STREET ADCRESS | 4599 N STATE RD 7, SUITE H STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33319 CITy-$T-7IP
TITLE = [ oetete TILE [ Chenge [ Acdition
NAME . MAME
STREET ADDRESS I STREET ADDRESS
CITY- §T-2IP . CIy-51-21°
TITLE [ peete TTLE . [ change [ Addition
NAME ) NAME :
STREET ADDRESS -k = STREET AODRESS S S
CITY-ST-2IP i CITY-§1-2IP
TILE 1 Delete TILE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTy-$7-2P
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2iP
TIE [ Dalete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP

12. | hareby certify that'the information supplied with this filing doas not gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thatl my name appears in Black 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

. 7 " oy 11 1nn =
SIGNATURE: __ A OT0E REQINRED
. SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytimg Phona #

AV Z¥ILSED

CR2E034 (10/02)



