2000 UNIFORM BUSINESS REPORT (UBR)

209747

DOCUMENT #

1. Entity Name

Cross-State Development Co.

Principal Place of Business

R CEpChdbanex
10460 SW 72 St. #B0O05
Miami FL 33173

Mailing Address
P.0. Box 830186
Miami FL 33283-0186

2. Principal Place of Business 3.

6508 SW 114 Ave.

Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90044 004 ***150.00

Vg1

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Miami FL 59-1270266 Not Applicable
Zi Countr Zi Count iti
3‘%1 73 UUSyA P Lniry 5. Cerlificate of Status Desired O ?eae.;gnﬁge(ghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = o MNarre - - -

Borns, L.W.
412 N Halifax Ave.
Daytona Beach FL 32020

Street Adaress (P.O. Box Number is Not Acceptable)

City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typed or printed name of registered agent and title if apphcable. {NOTE' Registered Agent signatura raquired when renstaling} DATE
9. This corporation is eligible to satisty its Intangible . . ) .
- ) 10. Eleclion C aign Financin
Tax filing requirement and elects to do so. clion Lampaign Fi "9 $5.00 May Be
9 7e Trust Fund Centributian. Added to Fees
{See criteria on back) O
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sSD T petete TITLE [ change [ Adaition
NAME Borns, Lawrence NAME
STREET ADDRESS 2740 S. Peninsula STREET ADDRESS
CITY-ST-2IP Daytona Bch FL CiTY-§T-2IP
TLE PD ' O Delete TITLE [ Change [ Additicn
NAME leeds, Harrg R. NAME
STREET ADDAESS 18744 Cape Sable Dr STREET ADDRESS
CITY-ST-2IP Boca Raton FL CHY-57-21P
TITLE AS [ Delete TILE B N . [ Change [0 Addition |
ME
N Raff, Donald NAME
| STREET ADDRESS 6508 SW 114 Ave. STREET ADORESS
| CITY-§T-2P Miami FL CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
VoOOITY-51-21P CATY-31-21F
TITLE O pelete TITLE {7 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE (7 Delste TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

changed, or an an atta

SIGNATURE:

L)~)f-o=> BoS-Jsgrp--»1oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI{ERfR DIRECTOR

Dale Daytime Phone #

CR2E034 (9/99)



