2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACROSS INTERNATIONAL, INC.

P95000024458

Principal Place of Business

6250 PALM TRACE LANDINGS
205
DAVIE FL 33314

Mailing Address

6250 PALM TRACE LANDINGS
25
DAVIE FL 33314

Us
2. ancipal Place of Business

I8 D s.w). 202 Courd

3. ress

a1k B w . 6t Court

Suite, Apb#. elc,

Suite, AptB efc.

FILED

03-03-2002 90067 024 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State

City & State
Bawvie  FL

4. FEI Number

Applied For

NOT APPLICABLE

Not Applicable

[}»we, Pl-

23324, | US4

5. Certificate of Status Desired O

$8.75 Additional

- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOLEDOQ, KATHLEEN M
6250 PALM TRACE LANDINGS DRIVE #205
DAVIE FL 33314

"$oledo | hathleen MM

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

Ik D S.w.0Y™ Ccourt

City bM|e‘

FL

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

SIGNATURE

Zigé%es a\;j |

RN

Signature, typed or printad name of ragistered agant and titie il appiicabls.

(NOTE: Registered Agent sighalure raquired when reinstating}

DATE

9. This corperaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) x~

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campeaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS ' EP3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D ™ Delete TTLE 1)) [¥Thange [ Addition
NAME TOLEDO, RENATO M NAME Toledo, Aeno O 1 5 , 4

STREET ADORESS | 6250 PALM TRACE LANDINGS DR 205 sweeraooeess (A4}, D S0, QO C

orv-s-z¢ | DAVIE FL 33314 avsize | pouje FL - DIDR .

TITE P O pelete TITLE ¢ { Change (] Addition
NAME TOLEDO, KATHLEEN M NAME rloled O V\a:H’l % vl +

streeT 00FEss | go50 PALM TRACE LANDINGS DR 205 sweeroviess (A1 D . 5. . SO Loun

GiTY-ST-2IP DAVIE FL 33314 CITY-ST-2IP Do 'd P( 653@4

TITLE O Delete TLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-ZIP CITY-5T-2IP

TITLE O vetete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-51-21P

TITLE O Delete TIME [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-21P

TITLE [ pelete TITLE ] cChange  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ali other like empowered.

N
<

Dol 4O Kodhlegn M oledo 0150 (LSIJ"S'QS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

Date Daytime Phona #

g

Mar 03, 2002 8:00 am
Secretary of State

54
e

CR2E034 (9/01)



