2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009317 Mar 23]? 12161;:)]0)8-00 am

CROSS BORDER CONSULTANTS, INC. Secretary of State

03-23-2000 90005 046 ***150.00

Principal Place of Business Mailing Address
315 SOUTH LAKE DRIVE 505 S. FLAGLER DR.
PALM BEACH FL 33430 STE. 00

W. PALM BEACH FL 33401-5%48

2. Principal Place of Business 3. Mailing Address “““IlWl m II || ml! “I" ’“Hm

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0726896 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addutlonal
R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
L|NDSAY, ALAN Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA SOUTH
PALM BEACH FL 33480
City FL Zip Code
8. The aBove named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registsred agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: P N . M
9, 1h\sﬂclorp?rahgn is e\tlglbge 1<IJ s?ntsfyc;ts Igtanglble n FILE N10V2VO I::EE lS“!$;e50.00 10. Election Gampaign Financing $5.00 May B
ax rmg §quwremen ana elects 10 do 56, ftor MAY 1, 2000 Fee w $550.00 Trust Fund Contribution. ) Added to Fees
(See criteria on back) [l Make Check Payable to Department af State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Delete TITLE [0 change [ Addition
NAME WEISER, JOEL NAME
sTReer ADDRESS | 315 SOUTH LAKE DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH F|_ 33480 CITy-ST-2IP
TITLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE . R O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIme-ST-24p CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TIME O Delete TILE [ Ghange (] Addition
NAME WAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
13. | hereby certity that the information supplied with this filing does not qualiy fos the exemption stated in Section 119.07(3)(i), Flarida Statules. | further certify that the infarmation
indicated on this repart or supplementll report is true and accurate and that my signature shall have the same legal effect as if made under oath; ithat | am an officer or director
of the corporation or the receiver or tnfstee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11,0r Block 22 if
changed, or on an attachment with afl address, with all other like empowered.
;» Iy, £ i 4
o ‘ -
e ) 7 }zr
SIGNATURE: X_©3! X7 M £¢ x /6849,
OFFICER DR DIRECTOR Date Dayums Prona |

CR2E034 (9/99)



