2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000024458

1. Entity Name

ACROSS INTERNATIONAL, INC.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90006 049 ***150.00

Mailing Address
6250 PALM TRACE LANDINGS

Principal Place of Busingss
6250 PALM TRACE LANDINGS

X5 205
l[}g\IIE FL 33314 B‘SWIE FL 33314 80000852

[

TR AE N

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number_ Applied For
NOT APPLICABLE S
Ze Country i Country 5. Certificate of Status Desired [ 30+ Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
TOLEDO, KATHLEEN M .
Strest Address (P.O. Box Number is Not Acceptable)
- 6250-PALM-TRACE LANDINGS-DRIVE-#205- AU I ok TRETS T IR
DAVIE FL 33314

City

FL I Zip Cade

- 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printsd name of registered agsnt and title if applicable

(NOTE: Registared Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

O

(See criteria on back)

Make Check Payable to Depariment of State

1. GFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS iN 11 .
e D O pel ME v piecton Ot CEIOTD Change [ Addivon | 8
we | TOLEDO, RENATO M e e | Toledo, R&T@r%‘,fcan i 4 o a5 |2
sheer acoress | 113 LAKE EMERALD DRIVE swerr anoress [P DO P(U\JT do =33 '—Ip 3
-8T- .51 i)d\_,\/ Gt . e
CITY-ST-2IP Fr LAUDERDA[E FL 33309 CITY-S1-21P lt p _ g"_]
L P O Delete me @ presidend Change ([ Addition | &
T otnleen m ©
HAME TOLEDO, KATHLEEN M NAME iotedo, gall A M # 05
STREET A0DRESS | 113 LAKE EMERALD DRIVE STREET ADDRESS | 9y 5y Polm \rale LenanQ
anv-s12¢ | T, LAUDERDALE FL 33309 avsw [Rauie plonde. 33514
TE O3 alers it (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - - - CITY-ST-ZiP -
TLE (1 Delete TLE [0 Change [ Adeition
. NAME NAME L}
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Delete e O change [ Additien
| NAME NAME
- STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-ZIP
e O Delste TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer (Jélduﬁtg{f
oc i

- 13. | hereby cerlify that the information supplied with this filin
indicated cn this report or supplemental report is true an
| of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or

changed, or on an attachment with an address, with all other like empowered.
ag 3al-94oi

‘SIGNATURE: e U e . Ooledo -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

ol1.od. 00

Date




