2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000000779

1. Entity Name

CROSS TV INCORPORATED

Principal Piace of Business Mailing Address

370 CAMINO GARDENS BLVD.
BOCA RATON FL 33432-581€

370 CAMINO GARDENS BLVD.
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

I

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90873 017 ****6].25

(WRFRUNTNVEP LY

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEl Number Applied For
65'0315185 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. em o o T e L T Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC.

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

777 SOUTH FLAGLER DRIVE
SUITE 500 EAST = 5 Cods
WEST PALM BEACH FL 33401 4 FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and titie /f applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

10.

Trust Fund Contribution.

FEE IS $61.25

Added to Fees

Department of State

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLEN P [ Detete TITLE ] Change [ Addition g
NAME KIELAR, MARK A NavE e
STREET ADDRESS | 370 W, CAMINO GARDEN, BLVD. 300 STREET ADDRESS g
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP %
TMLE VP [ Delete TLE O change ] Acdition 5
A COY, ROBERTJ NaME

srareranneran-l genn . NCW-19TH STREET— - —  —  —— - 8- STREETADDRESS | _ o —=m B e e -
CITY-ST-2IP MARGATE FL CITY-ST-2IP

TNLE D O pelete TITLE O charge [ Additien
NAME HOUGH, WILLIAM NAME

sraeer s000€ss | 3881 CRYSTAL LAKE BOULEVARD, UNIT #1 STREET ADORESS

CITY-8T-2IP POMFANO BEACH FL_33064 CITY-8T-2IP

THLE D [ Detete TITLE O] Change [ Addition
NAME MIMS, CARL NAME

STREET ADDRESS | 2000 GATEWAY DRIVE STREET ADDRESS

CIvY-5T-2iF POMPANO BEACH FL_33069 GITY-5T-2IP

TILE D O pelete TITLE [ change [} Addition
N DAVIDSON, TIM N

STREET ADDRESS | 1903 SOUTH CONGRESS AVENUE, SUITE 160 STREET ADDRESS

omv-sT-2P | BOYNTON BEACH FL 83426 CITY-ST-ZIP

TITLE ) [ Delete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP y, N CITY-ST-2IP

12. | hereby certify that the information supglie
indicated on this report or supglem regfort is true angfaccurate
of the corporation or the recelver
changed, or on an attachment wj

SIGNATURE: A AP IR AFEQIRED

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
d that my signature shall have the same legal effect as if made under oath; that i am an officer or director
is repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oflw (s)3e70103

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5
"7 Date ~ Dawirﬁe Phona #




