» FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000025159 Secretary of State
02-17-2003 90330 016 ***158.75

1. Entity Name

PS-CROSS CREEK, INC.

Principal Place of Business Mailing Address o .
105 SOUTH BRADFORD AVENUE 105 SOUTH BRADFORD AVENUE 10023949
TAMPA FL 33609 TAMPA FL 33609
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3704408 Not Applicable
Bl Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o) WName__ . e 2 -
RADTKE‘ RIGHARD Street Address (P.O. Box Number is Not Acceptable)
105 S. BRADFORD AVE
TAMPA FL 33609
City Zip Code
o ragt TR FL

8. The above named entity submits thistatement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. %
SIGNATURE _ " ;E‘L _{:/.: E 5 oscimel [T '=9,'// C,’AT:J'

Signalure. typed or prinlad_n{;me of r?-g“tsle(ad agent aMf applicable, {NOTE: Registered Agent signatura required when reinstating} DATE
1¥-Ff -
. ftF"iﬁE NOWMo.aﬁF_Eh_E iﬁﬁ?SO.OSg%U 9. Election Campaign Financing $5.00 May Be
A er ay 1"'2.0'-41 -F.‘Ee will be §5 " Trust Fund Centribution. ] Added to Fees
Make Chack Payable to Flotiap Department of State .
10. o " ‘CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD - < T L [ setete TITLE ] Change  [] Acdition
NAME RADTKE, JANAG . .- NAME
STREET A00RESS 1 105 SOUTH BRADFORD AVENUE STAEET ADDRESS
ory-s1-2¢ - [TAMPAFL 33609 - < CiTY-ST-2IF
IME STD [ pelete TITLE ] O Change  [_] Addition
NAME RADTKE, RICHARD J ~ NAME
STREET ADDRESS | 1085 SOUTH BRADFORD AVENUE STREET ADDRESS
CIry-ST-21P TAMPA FL 33609 CITy-ST-21P
TITLE [J Delete TITLE [JChange [ Addition
NAME o __J NAME | I
STREET ADDRESS e Tt o ©oTT T TS ADDRESS | ~ T -
CITY-ST-7IF CITY-57-2IF
TILE [ petete TILE [ cCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to axecute 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.

o A, s 4 e, o et
SIGNATURE: AR R o;f‘;//a/ 43 \(P/S)W%ﬂ@;

SIGNATURE AND TYPED OR PRINTED NAME OE4&IGNING OFFICER OR DIRECTOR Bﬁylime Phone #

CR2E034 (10/02)




