FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000085497 Secretary of State
1. Entity Name 01-21-2003 90076 016 ***150.00
CROSS & CROWN ENTERPRISES, INC.
Principal Place of Business Mailing Address
1685 GULF TO BAY BLVD 1685 GULF TO BAY BLVD
CLEARWATER FL 33755 CLEARWATER FI 33755
i - ITEAC AR BRI
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City& S City & S . FEIN 7 Applied For
ty tate ty tate 4 | Numbe 59‘3470339 NEFAZp“:ab‘e
Zp Courtry Zie Country 5. Certificate of Status Desired O Iizaa-gesq lﬁidci’”o"a'
i 6. Name and Address of Current Registered Agent . . .7. Name and Address of New Registered Agent
. Nal -
CHOUINARD, CHERYL Chowinard, Che N
o Street . Box Nigmber i t A |
10271 MYRTLE OAK LANE PN A A pﬁ)&g
SEMINOLE Fi, 33777
Ci ;
" Laurqo FL | 23977

8. The above named entity submits this statement for the purpose of changing its registered office or registeedd agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) , ) .
9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O celete TIME . \ ﬁiChange [J Addition
N CHOUINARD, CHERYL e Choui “‘“‘{ .-&“"' N
STREET ADDRESS (10271 MYRTLE OAK LANE srecraopess | 1o dle Avotl
orv-st-ze |SEMINOLE FL 33777 CITY-ST-2IP Lourgo, FL 32377
TITLE D [ belete TITLE . O Change [ Addition
NAME CHOUINARD, DEAN NAME Lhowinard, Dean
STREET ADDRESS | 10271 MYRTLE OAK LANE stheer anoness | “ToHle Avaliol Wo"{
omv-s-a ISEMINOLE FL 33777 : CiTY-ST-2IP L.arqo‘ FL 3371 7
Tme [T pelete TILE [J change [ Addition
NAME - - - : - - T T SR ONAME s TR e ) ) ST -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§3-21P CITY-ST-2IP
e ) (1 Delete TITLE [J Change [ Addition
NAME NAME ' :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ] pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is rue and accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report agfequited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghme ith an address, with all cther like empowered.

yel ' 727-
SIGNATURE: 5| :jtljn;;\unwis;:'o W;j%nns olF SIGNING QFFICER 'on DIRECTCR [) henl‘ ' a’!o w de ’ l/l "'!b 3 D. :3pq g_qqazé‘

e w

CR2E034 (10/02)




