2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name S S '
CROSSEFFECTS.COM, INC. ecretar y of tate
05-05-2001 90828 033 ***158.75
Principal Place of Business - Mailing Address
1401 MANATEE AVENUE WEST 1401 MANATEE AVENUE WEST
SUITE 110 v SUITE 110
BRADENTON FL 34205 BRADENTON FL. 34205
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . _, ) Applied For
'K’S - /[/ﬂ/ .SZ?/ Not Applicable
Z Count Zi Count 5
P ountry ® ountry 5. Certificate of Status Desired E]/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERBERG, THOMAS J _
1401 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceplable)
SUITE 110
BRADENTON FL 34205
City F L Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaltu-e, lyped or printed name of regisiered agent and titie i eppicabie (NOTE: Registered Agent sgnature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 ' - ‘
. El F
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10. Election Camosign Financing $5.00 way Be
o ; . Trust Fund Contribution. U Added to Fees
(See criteria on back) J WMake Check Payable {o Departiment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TIELE F [ Delete A AsT L/ J [Jchange  {eb#fdition
NAVE NAME f;/l’(’& g Thoevies e
STREET ADORESS STREET ADDRESS | f#EL/ /‘faﬂ;ra -A% / foe, 22 #
CIry-S7-2p CITY-ST-21P /ﬁfﬂt’{"i‘ b Ft. ZH20E
TITLE [ Delete TILE ! [7] Change  [_] Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-ZiP
TIMLE 3 pelete TITLE [] Change  [] Addition
MAME NAME
TREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-ST-2IP
TITLE ] Detete TITLE [JChange [ Additiors
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-81-21P CITY-ST-ZIP
TITLE 1 Delete ITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF CITY-ST-21P
THTLE O pelete TITLE I Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further ceriity that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to e cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, oron an attachmem with an address, vwlh o‘? like empowered.
J

SIGNATURE: — Zomagh o O (et 7 Fas S oo oy Ol KT

smWND TVPQD’oﬁFmNTED NAM OF SIGNING OFFICER OR DIRECTOR S [T

Daytrne Phans #

CR2ED34 (10/00}



