2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REFORT (UBR) 3/1 Secretary of State
DOCUMENT ¢ P02000099498 03-13-2003 90075 047 ***150.00
1. Entity Nama
CROSS DESIGN GROUP, INC
Principa! Place of Business Mailing Address
25 E. TALL.OAKS CIR. 225 E. TALL OAKS CIR.

PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410 _
N S— RO DORTER O G ARA D
Suite, Apl. #, elc. Suite. Apt. # elc. ] CHECK HERE IF MAKING CHANGES
Cily & Siale City & State |4 FE Number Applied For
ot g - v m e - 4= 0888572 ~ Not Applicable
Zp Country ) ap Couniry 5. Certificate of Stalus Desired [} fi'ggqmﬁma'
8. Name and Addresa of Current Hegistarad Agent 7. Nama and Addreas of New Ragistered Agent
PR, S tEems o b e o —_— = :Namg -- = e i o RS =T TERIUD ol e s - ——
SAPIR, M. RICHAHD Straet Addrass (P.O. Box Number is Nol Acceptabla)
712 US HWY. ONE, SUITE 400
N. PALM-BCH FL 33408
: * City FL I Zip Code

8. The above named antity submits this statemenl for the purpose of changing its registered
the obhgauons of raglstered agent.

ofiice or registered agent, or both, in the State of Florida, 1am familiar with, and accept

SIGNATURE
. Signature, iyped or preded name of registorsd agent s Wie if eppiicania,

(NOQTE: Regivwsed Agem signature required when reinswating)

DATE

FILE NOWH! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00 ]
Make Check Payable 1o Floricta Department of State

$5.00 May Be

Addod 1o Feos

9. Election Campaign Financing
Trust Fund Conitrlbution.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Mar 28, 2003 8:00 am

10. CFFICERS AND DIRECTORS . .
e DI CRoSS  Peemdige [ e Dyctne  Claadton | 8
seETanDRESs | b AO T VLl OGS CAg, STREET ADORESS g
avsezr | Padwn BeaciaGeltae FL 3 34 \¢ | oS <
TINLE O Delete TIE [ Change  [] Addition g
MAME NAME

 STREET ADDRESS . Lo e _ | smeET anoRESs —— — e .

Cory-st-ze - ) CITY-5T- 7P
TME O Delate TIE Clchange [ Addition
wwe b . T TN —
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY- 5T-2P )
TILE O oelets e Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-20°
TME O velete TME [JChange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
THLE O palete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P

12. | hergby cerlify thavthe information suppliad wuh Ihls fi
indicated on this rebort or supplementa g

of the corporanon or the raceiver or Y]
o Jike empowered.

QUIRED

iy doas not quality for the exsmplion stated in Section 119.07{3)(i}, Fiorida Statutes. 1 further certity that the information
A accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
axecute this raport as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 i

kSIGNATUR‘E:

SIGNATURE AND TYPED OR PRINTED NAME OF GXIMING OFFICER 08 IIRECTOR

310103 Sy =1Te-0325

e

i




