2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

SOUTHERN CROSS DEVELOPMENT, INC.

PO1000049975

Secretary of State

05-05-2003 91798 049 ***150.00

AY  95¥E2R0

Principal Place of Business
820 NE 17TH WAY
FT LAUDERDALE FL 33304

Maiting Address
820 NE 17TH WAY
FT LAUDERDALE FL 33304

LTI

2. Principal Place of Business

QADAE (T uw

PO Pox 4s6?

une Apt #, etc.

£

Suite, Apl. #, &te.

BUE

[J CHECK KERE IF MAKING CHANGES

Boured

>3304

25320

it Slate & State 4. FE! Number Applied For
tﬁ ,YCF\*\&AOZAR lﬂ T:L_, ﬂy t, (JC,I’LAA’I e ‘{:L_ 65—1099166 $ NZ?Applicable
Zip 8.75 additional

—gauntryw e &

5. Certificate of Slatus Desired

O Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADDISON, PETER J
820 NE 17TH WAY
FT LAUDERDALE FL 33304

Name
'

r Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of régistered agent and title if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make,_Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1w DFFICERS AND DIRECTORS | IEEP ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Delete THLE O change [ Addition §

NAME 1, ADDISON, PETER NAME e

STREET ACDRESS 1820 NE 17TH WAY STREET ADDRESS 3

CITY-ST-ZiP FT LAUDERDALE FL 33304 CITY-5T-2IP . g

T VP ' O Delete e . . @ Change (] Aditon | €
. , &)

W¥E | ADDISON, CHRISTINE o Cristiva Addison

STREET ADDRESS [ 820 NE 17TH WAY STREET ADDRESS

omv-s-27 [FT LAUDERDALE FL 33304 CITY-5T-2iP

TILE D T TMLE - - [ changs [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-s1-2I

TITLE [ belete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21F

THLE [ belete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . OITY-§T-2P

me O oelete TITLE [] Change  [] Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee egipowered lQ axe

changed, or cn an attachment with an adW
r, i
SIGNATURE: ___SIC A

mpowered

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that { am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

susrmy( AN

liRketer. I Addizon oy fi/g} A B-525-42347

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




