2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

CROSSLINE VENTURES, INC

PO2000080176

Principal Place of Business

22340 CALIBRE COURT

408

BOCA RATON FL 33433

Mailing Address
22340 CALIBRE COURT

408
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90330 002 ***150.00

N

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number « /| Applied For
- Not Apclicable
i Zi Count iti
Zip Country u i 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent_ | e i m | m T Nama and Address of New Registered Agent- .

WHITMAN, Z

22340 CALIBRE COURT

408

BOCA RATON FL 33433

Mame

’

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

City

Zip Code

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. | am familiar with, and accept
the chligations of registered agent.

AV B9ES0HD

SIGNATURE :
Signature, typed or printed name of registered agent and tlitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00
- - e et o 8- -Election,Campaign Financing-——- Ay, =t
Jﬂer;May_14003*Fee willbe. $550-00~:4—w- {7 th‘:—;*H“ L_M Trust 2und C:ntr?bullcn ? f&?dlgﬁohf::)ég ¢
’Make Check | Payabfe to Florida Department of State

10. . QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
TITLE P . ] Delete, ~ ML O change [ Addition g_
NAME BALOTIN, J - T NAME <
streeT aporess | 22340 CALIBRE COURT  #408 - STREET ADDRESS 3
CITY-$T-2IP BOCA RATON FL 33433 CITY-ST-2IP T

- o
TITLE vV . O pelete TLE [ change [ Addition %
HavE WHITMAN, BW e
sTReer apoRess | 22340 CALIBRE COURT #408 STREET ADDRESS
oY -$7-2IP BOCA RATON FL 33433 CITy-sT-2IP
ME = O peete—s—=—H=TilE = {=H-Ghange —-Adduiar—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 GITY-S7-2P
THLE O pelete TITLE [ Change [l Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2P
TIMLE [ palete TITLE [ Change  [C] Additien
NAME NAME
STREET ADDRFSS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation 6r the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an address, with all other like empowered.

ka0 i), e \/F@?\(M@L(v Wﬁm\ W b 561-577-778|

SIGNATU

RE:

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR

Data

Daytims Phone #




