FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P99 000035287 ecretary of State
1. Entity Name 04-14-2003 90210 006 ***150.00
CROSSA/R RAvow M/ﬂé-#r?ou/ Zrc,
lUUJqua
2 Prmcmal P{ace éf Busmess = 3 Mailing Address
Y122 KicHmecae §7" Sanmc
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number || Applied For
T;}MPA F& 55‘0?/8&57 Not Applicable
32% v /Oﬁ:g £oR0 ap Country 5. Certificale of Status Desired O gi-zglﬁ:ﬁ;“ma'

7. Name and Address of Current Registered Agent

NameD&JNII /}( Crosgy

Street Address (P.O. Bax Number is Not Acceofab_)
B/

2 _KicAMEcRAE
City. Code
TAm e FL | ?c /7
3 ’-’ﬁNOTE‘ Registerad Agent' signature required when reinsatng) - DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

: . OFFICERS AND DIRECTORS

HTL.E':‘"P %A//u S Al Crosws

o yze RiCH mere S

STREET ADDRESS

OITY-5T-20P “ampa S TZT307
e LS Shaprd g Cﬂos€7

NAME

sTReeTaDOREss | &f/ 2 T K; C & AT e S

CITY-ST-21P T A PA ﬁ BIEST
TTE ’
NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. i hereby certify that the infermation supplied with this filing does not quality for the exemptlon stated in Section 119.07(3){i), Florida Statutes. | further cermy that the information
indicated on this repa!T or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporatioryor the receivdr or trustee empowered 1o executs this reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with & address, witlh all other Iikg awerad.
SIGNATURE: 42444, ) ﬂ %f P Y- G-02 €3 999 //S4

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




