2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(}%ll) 8:00 am

3
g

DOCUMENT # N97000006815 . Secretary of State
1. Entity Name
05-15-2001 90160 003 ****61.25
\ CROSS PURPOSES INC.
Principal Place of Business Mailing Address
429 GREENBRIAR DRIVE 429 GREENBRIAR DRIVE U U U 5 ]_ 74 8
) LAKE PARK FL 33408 LAKE PARK FL 33403
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0813440 Not Appicais
Z 1 -
P Country Zip Country 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, JUDITH S Street Address (P.O. Box Number is Not Acceptable)
429 GREENBRIAR DRIVE
LAKE PARK FL 33403
City FL ‘ 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
i Signature, typad o printed name of registered agent and tills if applicable. (NOTE: Registered Agent signature requirss when reinstating) DATE
: FILE NOW: 9. Election Campaig.]n E'\nancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD [ Delete TITLE O Change [ Addiion | S
NAME COOK, STEVEN E NAME =
STREET ADDRESS | 429 GREENBRIAR DRIVE STREET ADDRESS 55
CiTY-ST-27IP LAKE PARK FL 33403 CITY-81-ZIP Lou
o
: ME SD O3 Delete e O Ghenge [ Acdiion | &
| NAME COOK, JUDITH § NeiE
: STREET ADORESS | 420 GREENBRIAR DRIVE STREET ADDRESS
; CITY-ST-21P LAKE PARK FL 33403 CITy-S1-2P
: e D [ pelete TIILE BaThange 3 Addition
' NAME COOK, ROBIN K NAME
: STREETADDRESS | 1403 S. 2ND ST- CARRIAGE HOUSE STREETADDRESS |~ f 539 ﬁ '3 anAe, Bve..
CITY-ST-2iP LOUISEVILLE KY 40208 CiTY-ST-2IP — Lowisvile ) ]-(\/ G402
TITLE D [ Detete TITLE [ Change [ Addition
NAME COOK, TODD 8 NAMtE
STREETADDRESS | 1229- S. 4 ST #9 STREET ADDRESS
CITY-ST-ZIP LOU'SV"_LE KY 40203 CITY-ST-2IP
TILE O Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TIMLE ] pelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S7-21P
12. | 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 tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Wb ,A da‘-’é Jad He S Cock 4-28-0; B4A-gioy




