—
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # P0Qoo00lib e .

1. Entity Name
Y \'ube Lo Crossiw 3 §lantayion,
e

3. Mailing Address

T BurwKeeView O

Suite, Apt. #, elc.

2. Principal Place of Business

71y Buwe o \rew/

Suite, Apt. #, etc.

D

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90223 031 ***150.00

DO NCT WRITE IN THIS SPACE

USH

L 33574 Bon 33572

City & State City & State 4. FEI Number Applied For
Noode Seah. , L Qoo Ge gl ., =L ™ [Nol Applicacie
Zip Couniry Zp Country 5. Certificate of Status Desired 58'75 Additional

Fee Required

7. Name and Address of Current Registered Agent

e Neowahd | SILwiEY

Street Address {P.0..Box Number.is Not Acceptatle)

71 buwker Uvew 15} &

Y PolLe Beac

FL

24374

the obligations of registered agent.

8. The above named entity submils 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 ///ﬁ é% 004/&[6[ f ‘S/Q/E‘/

oA~ 7-03

pallable

{NOTE: Registered Agent signature required when reinstating)

DATE

Signature, yFed o printed name of registarad agent and filid

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFlFICERS AND DIRECTORS

10.

TITLE

NAME

STREET ADDRESS
CITY-S51-2IP

P

Do vt s\m@&

T\ buw Re ¢ e ‘Dﬁ\.,_
Foohwe Beagh VL 2350

TITLE

NAME

STREEY ADDRESS
CITY-S1-2IP

IS /T
LS W Ter

e buwtar Vrew O

L
l’\sgm\\‘n Yemi e 23574

CR2E(034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-AP

TITLE

NAME

STREET ADDRESS
CiTy-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

of the corporation or the receiver or trustee empowered
attachment with an address, with all other like empowered.

SIGNATURE: Ll B SIWVEY /(/M

Z

42. | heraby certily that the information suppiied with this filing does not qualify for the exemption atated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oaih: that | am an officer or director
to exacute this report as required by Chapter 607. Florida Statutes; and that

my name appears in Block 10 or on an

705 N3~6Y-300b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Date Dayurme Phone #




