I FILED
B Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATION -
2003 FOR TS REPORT (UBR) v  ccretary of State

DOCUMENT #  P02000123251 P

1. Entity Nama

CROSS TO SUCCESS, INC.

Principal Place of Business Mailing Address .
1760 LAKE TERRAGE DRIVE 1760 LAKE TERRACE DRIVE -
EUSTIS FL 32726 EUSTIS FL 32726 vty g ]
2. Principal Place of Business 3, Mailing Address H“NII N Iml “m I““ ||‘|l ‘“Ii “l““l" Il“l“m “mlm llll i
Suile, Apt. 4, elic. Suite, Apt. # ete. . [] CHECK HERE IF MAKING CHANGES
City & State ' City & State ‘4. FEINumber Applled For
Sl-04y8( 27 [ notAppicabie
. OO o] 2 e [ conemeasmusnosioa . 0 3873 Addional
T _n._Mame and Address of Current Raglatered Agant 7. Name and Address of New Reglstered Agent
B s T e e e P B
SOUR, SAM Street Address (P.O. Box Number is Not Acceptabla)
1760 LAKE TERRACE DRIVE 1
EUSTIS FL 32728 i
, ) . City FL 2Zip Code ’

B. The above named antity submits this statemant for the purpose of changing its registered office or regisiarad agent, or both, in lhe Stats of Florida. } am familigr with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturs, ypad or preked name of regisizred egent and tide if apgiicabla. (NOTE: Regisiered Ageni signaturs Mquiad whn reinstating) DATE
FILE NOW!!] FEE IS $150.00 . ‘ -
9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will be $55000 Trust Fund Cortribution. O Addad to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]

e PD £ Cetete Wne O Changs [} Addition | & j

NAME MANSOUR, SAM _ NAME g '

streer aponess | 1760 LAKE TERRACE DRIVE STREET ADDRESS § i

ev-st-zp | EUSTIS FL 32728 Y- 5T-2P _ g

T sSD O pelele TME O change [ Addition g :

NAME MANSOUR, FLORANSE MAME :

seey acoeess | 1760 LAKE TERRACE DRIVE STREET ADDRESS i

orsezp | EUSTIS FL 32726, o e e OTESERR L n mew emen —ee |
-~ E : Ol pelets e | {Jchange ] Addition i

NAME NAME — i S S

STREET ADDRESS STREET ADDRESS ' :

CITY-ST-2P CITY-ST-2P

TILE ) O Detete TILE . D Change [ Addition

RAME NAME

STREET ADDAESS STREET ADORESS

CHyY-ST- 0P ) GIFY-SI-2P

TiTLE . [ Delete ME [ Change  [J Aoditlon

HAME NAME

STREET ANDRESS ‘ $TREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME ) [ Delete TRE ' O Change  [J Addillon

HaME i . NAME

STREET ADGRESS ’ . STREET ADDRESS

CITY-S§- 2P CRY-ST-21P

12. | hereby certily thal the information supplied with this 1ilir§ does not qualify for the ekemption stated in Section 119.0?&3)@), Flarlda Statutes. | further certify that the infarmation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made under oaih; that | am an officer ¢r director
of the corparation or the receiver or frusteée empowered 10 execyts this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ad g all other like smpowered.

SIGNATURE: ___ SICSSTUNS SO 2{zla= \
Daeg

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING GFRCER OR DIRECTOR




