FILED
2003 FOR PROFIT CORPURATION

4/,
UNIFORM BUSINESS REPORT (UBR) Sggg’ggig;g’é gigfoaoge
DOCUMENT #  PQ2000077712 55 |
1. Entity Neme iy
CROS, INC. /
JIURIIVE
Principal Place of Business Mailing Addrezs !
431GASTON FOSTER RD 4524 CURRY FORD ROAD ’
SUTTE P PMB ¢ 52 i
— — S e
2, Princiﬁﬁl:"lace of Business 3. Mailing Address |
US4 Cueryford RALL |
Suita, Apt. #, elc. Suite, Apt. #, efc. 1 CHECK HERE IF MAKING CHANGES 1
ity & State City & State 4 FEI Numb Applied For

& (A (D) F’( Li 2.0 a3 Not Applicable

’;;') zm? CUUH ,\ E\‘ p Country 5. Cerlificete of Status Desired ] ?i :asq:::ﬂ"ma' |
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem )
] Name ey e e - A -

- LYONS:DENISE-E T : V Street Address (PO, Box Number Is Not Acceplable)} ;
971 GELWOOD AVENUE '
ORLANDO FL 32807 |
B N City FL l Zip Code !

the obhgaufms of registerad agent.

SIGNATUFIE )

8. The above named: enhty submits this statement for ihe purpose of changing its registered offica or registered agent, or both, in the Stata of Fiorida. | am tamiliar with, and accepl

Sigraisse. Wuwﬂmmdwmmhhﬂwm

[NOTE: Reotuetared Apset signature required when reingtating)

i
;
DATE :

‘,n FILE NOW!I! FEE IS $150.00

Jun 02, 2003 8:00 am

- After May 1, 2003 Fee will be $550.00
Make-Check Payable to F'foﬂda Department of State

8. Election Campaign Financing

$5.00 May? Be

Trust Fund Contribution. Added to Feq’a

ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

10, ~,_ GFFICERS AND DIRECTORS .
me QUONEK / [ oetete e Ol ctange [ Agdition | &
WAME Renise’Lyeng NAME | 3
smearanorsss |47 Gef Lol Ae, STREET ADDFEESS j 3
oy -2 ondo, & 32307 CITY-ST-2P | a
Tme 0 oetete e O Crange (] Addition ?,
NAME NAME '
STREET ADDRESS $TREET ADORESS ¢
CITY-ST-7P CITY-ST-7p ;
_MmE_ 7 Delete TITLE £l change (] agdition

NAME B L e : B

-1 ~STREET ADDRLSS - |~ =t ~ e e - - — - STREET ADDRESS - v e = = 4 — _ ;,.
ITY-S3-2P CTY-ST- 2 ;
THE [ Delete TIE [ cCnange ] Andition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CIY-5T-7p :
TILE 3 pelete TINE Dl crange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CTY-ST- 2P oTy-5T-2 t
i O pelete TINE Oceme 3 Ayumm
NAME WAME i
STREET AGDRESS STREET ADGRESS i
ITY-51-21P CITY-ST-2P !

of the corporation or the receneecrTiUSIER
changed, or on an attachmg

SIGNATURE:

indicated on this report or supplemental repart is true an

with ah address with all

r ke ergfy

12. | hereby certify that the information supplied with this fiiin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) luriher cerlify that the mforrnaslon
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

sRupowered 10 executa this repog as required by Chaptet 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

dlzslor

GsD 38

Daytme Phore ¢




