2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

CROSS BAY, INC.

P95000054336

Principal Place of Business

5600 TAMIAME TRAIL

STE 12
NAPLES FL. 34108
us

Mailing Address
5600 TAMIAM) TRAIL
STE 12

NAPLES FL 34108
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

May 02, 2003 8:00 am
Secretary of State

05-02-2003 30239 043 ***150.00

AR B R

] CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number Applied For
6&0593572 Not Applicable
Zi Couptr Zi Count it
p untry i untry 5. Certificate of Status Desired [ gese‘gasq ﬁﬂ:t;tmnal
6 Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
- . Name -

POPPER, STEPHEN
5600 TAMIAMI TRAIL

STE 12

NAPLES FL 34108

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typad or printed nama of reqistered agent and ttle if applicable.

(NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. o QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JME TP T pelete TITLE [l Change [ Addition
Nz ‘POPPER, STEPHEN T NAME

streeT ADDRESS | 6314 TRAIL BLVD. : STREET ADDRESS

grv-st-ze | NAPLES FL 34108 - CITY-ST-21P

TMLE O pelate TME I change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS™| — e ~ STREET ADDRESS - -
CITY-5T-210 CITY-ST-21P

TILE [ oslete TIILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

TITLE [ pelets TIE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T1-2P

MLE 3 Delate TILE [] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify ihat the inf
indicated on this repori«

e

of the corporation or

sz\‘ﬁ’

corfis true an

e Te

{th this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director

empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my,name pappears in Bleck 10 or Bloek 11 if

resg, with all other like empowered

24 sA3-Yiv (

\S.IﬁHM'dRE ANﬂ 7 ’INTED NAME OF SIGNING OFFICER OR DIRECTOR

e TEQUIR ?ﬁ&Fej/c:; ﬁp/}fe’ X

1 2% 93
[

Daytime Phona #

T

AV 9YS9ES0

GR2E034 (10/02)



