-’

“ FILED

UNIFORM BUSINESS REPORT (UBR) 412 Secretary of State

PEOCNUMENT # P02000082379 04-24-2003 90121 037 ***150.00
. Entity Name
CROSS EDUCATION & TECHNOLOGY, INC.
Principal Place of Business Malling Address W
1700 PONCE DE LEON BLYD 1700 PONCE DE LEGN BLVD
CORAL GABLES FL 31134 CORAL GABLES FL 30134
I AR ISR
Suite, Apt. #, etc. Suite, Apt. #, elc. . [J CHECK HERE \F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Al-0d19063 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?,,';Zi, Addional.
6. Neme and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
I Name -
I -CROSS,“.HJ LAN JR ™ T T ST Stree:Addr;ss (P.d. B;»t Mumber is ;J(;lfA;c;e-plablé). = —
1700 PONCE DE LEON BLVD .
CORAL GABLES FL 33134 _
' City ‘ - FL 2Zip Code

8. The above named entity submits this statemant for the purpose of charging its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sxgnates, e o BT it of regimered agent an Ui gpicable {NOTE: Fegistered Agend rocuired wikn rensizing) ' DATE
= :
, FILE NOW!I!. FEE 1S $150.00 . 9. Election Campalgn Financing $5.00 May 80
sy After Muy 1,2003 Fee will be $550.00 Trust Funa Contribution, 1 Added lo Feus

Malis Check Payable to Florida Department of State .

10. - OFFICERS AND DIRECTQRS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TE D O petate e ' Ol chenge [ Addition

e © | CROSS, DAVID NAE

streeT aporess | 540 RANGELY : STREET ADDRESS

erv-si-ze | COLORADO SPRINGS CO 80920 _ CITY-SF-2P

TnE ¥ 0 oelen TME . Clchange [ adition

NAME ) NAME

STREET ADDRESS STREET ADDRESS -

CITY-51-2IP . cny-St-2P B

TMLE 5 e h e et Te Lt am o v e Dmm#.-r 0 1111 S I .. . DCW Dmdlliﬂn
M NAME

STREET ADDRESS o T 7 ‘§ STREET ADDRESS - - - T

CITY-5T-2P GITY- 51- 2P

TINE . (] Deleta ms : [ Ctenge [ Addition

HAME NAME

STREET ADDRESS STAEEY ADDRESS

CITy-ST-2P : GIEY-ST-0P

e Oloeete [ ™E I crange [ Adaition

NAME NAME

STAEET ADDRESS STREET ADDRESS

cTY-5T-2P Cry-SI-2P

e O Detete TINE O crage [ Acdition

NAME NAME

STREET ADDAESS SIREET ADDAESS

CITY-ST-2IP : CITY-ST. 2P

12. | hereby ceni'g that the information supplied with this 1lling does not qualify for the exemption stated in Section 119.07(3)(i). Alorida Statutes, | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have tha same legal effect as if made undar oath; that | am an officer of director
of tha corporation o the reggjuer or Irustes enfowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Biock 11 if
changed. or on an attagh t with 2n ad .i—' with ali other lika empowered.

SIGNATURE: J; NGIHRE REQUIHEGess Je u /3:”/07 7o 3.l

/ SIGNATURE AND, OR PRINTED NAME OF SIONING DFFICER OR DIRECTOR Paytms Pnong &

L4 L d

W

2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

CR2EQ34 (10/02)



