2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006815

| Mar 0

FILED

CR2ED37 (9/99)

. Entty Name 8, 2000 8:00 am
CROSS PURPOSES INC. Secretary of State
: 03-08-2000 90011 03¢ PHIAS
Principal Place of Business tailing Address
429 GREENBRIAR DRIVE 429 GREENBRIAR DRIVE
LAKE PARK. FL 300 LAKE PARK FL 334032620
¢ PR s A0 0 R
Sulla. Apt. #, efC. Suite, Apt. #, etc. DONOT WHLTE IN THIS SPACE
City & State City & Stata 4, FEI Number TApplicd For
i 650813440 Not Applicab e
Dp Country Zip Country . .75 Additional
. . ] L e o |5 Conflicate of Staws Desired T ?aaa Raguired
8. Name and Addresa of Currént Registered Agenl 7, Name and Address of New Registered Agent
Name
:
PO,
. COOK, Jum s Sareol Address (PO, Box Numbter 18 Not Acceptanie)
- 428 GREENBRIAR DRIVE
LAKE PARK FL City Zip Code
L FL
"B. The above named entity submils ihis statament for the purpose of changing ils registered office or registerad agant, or both, in the state of Florida.
- SIGNATURE
‘ Signatur, IyRMT e H0isd harsa of regretared 2gant and Fa it eDDicEble (NOTE: Regaionad Agont sighanud raGuimed whan minaating} DATE
l T FRENOW: 4, 9. Beciioh Campaign Findncing *_ ** $5.00 may Ba 1. |, o ‘Make Chack Payable to *
F FEE IS 551_25 * . Trust Fund Contribution. a Agded to Foes s . . Departmem of Siale
0. ' OFFICERS AND DIRECIORS .. .. - | K18 _ ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
mec . fPD - 0 TSR [ o [ =S LT I LTl Oeange [ Addivan
Cwac | COOK, STEVENE: . - e |
sineET ADoRESS | 429 GREENBRIAR DRIVE STREET ALORESS
omv-s1-2¢ ) LAKE PARK FL 33403 or-§-2
TTLE SD - [ Datse ME [Qcuange [ Addition-
. N COOK, JUDITH §_ NAME
- svacerapcass | 429, GREENBRIAR DAVE STREET ADORESS .
st | LAKE PARK FL 33403 ’ CITY-8§1-2P -
TLE c " O peieie e Mthange [ Acditicn
HAME COQK, ROBIN K HAME
STREET a0DRESS | 1403 S. 2ND ST- CARRIAGE HOUSE STREEY ADDRESS o
om-sr-zp J 40208 Limy-§1-2° Lowisus “e,_.
TITiE O Detete ME : CJcnange [ Additicn
NAME COOK, TGOD § MAME '
STREET ADORESS | 1229 S. 4 ST #9 STREET ADORESS
orv-st-2e | LOUISVILLE KY 40203 orv-sr-2p i
TmE 3 pskete TLE D crange [ Addition
HAWF NAME
| STREET ACDRESS STREET ADERESS
on-Sr-z¢ CITY-5T-2P
E B 1 Detele TLE ) Clchange  [7J AadHion
NAVE HAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P LTY-ST- 7

12 | hareby certity that the inormation supphed with this fllin
inalicated on this report or supplemental report is true and accurate and that my signature shall ha
of the corporation or the raceiver or tiusles empowared 10 execu’e this report 85 required by Chap

changad, or on an atachment with an address, witn all other like ampowerad.

SIGNATURE:

BTG REQUIRE. S. (ook

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR IRECTOR

ve the same legal e

1™ Duytrre Phong #

5u1-%42-010

does not qualify for Iha exempton slated In Section 119.07}1:;)g)b§hgrida d’c‘gatm;es;. rla ;lﬁ;,lhuaxra f:lexatrl:,y Btrr:m%earof?rgg}aeliq&
mpoe un, ; i

ter 617, Florida Stawtes; and that my name appears in Block 10 or Block 114




