2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 15, 2002 8:00 am

DOCUMENT #  P970 17
e e 970000093 Secretary of State
CROSS BORDER CONSULTANTS, INC. 03-15-2002 90005 034 ***150.00
Principal Place of Business Mailing Address
315 SOUTH LAKE DRIVE 505 S. FLAGLER DR.
PALM BEACH FL 33450 STE. S00 -
B AL TR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0726896 Not Applicable
Zip Couniry Zip . Country 5. Cerificaie of Status Desired O $8'75 Additional
R - N " . - - . s _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDSAY' ALAN Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA SOQUTH o
PALM BEACH FL 33480 _ -

City : FL Zip Code

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

SIGNATURE
Signatute, typed or printad name of registered agent and title it applicakle, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ) ‘ .
"Ta)gfilingrequiremen?and elects loydo 0. ? After May 1, 2002 Fee will be $550.00 10 Eii::lﬁ:rijaggrilrgn F.mancmg O $5.00 May Be
I T ibution. Added to Feas
(See criteria on back}) B’f Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete T N e Ol change  [SPR3ditien
NAME WEISER| JOEL NAME Oy wrd &::.SEL
streeT aooress | 315 SOUTH LAKE DRIVE STREET ADORESS | 200\ EAET CLAMPBEA. TE-Po g
CITY-ST-2IP PALM BEACH FL 33480 orv-srzp [TV Sow, &2 LR ARR-N
TITLE - [ Delete TITLE [JChange  [¥] Addition
NAME L] NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
me T 0 T T e ~ Ooewe ~ || me - - - - : N [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-21P CITY-ST-2I7
e [ belete TITLE [JChange [ Addition
NAME . HNAME
STREETADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o, CITY-8T-2IP

13. | hereby certi-ly‘th'at'the information suefflied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppleméntdl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive stee empowered to execufp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attachmen address, with alt other li mpowered.
——Fh

Dats ‘= Daytima Phone #

SIGNATURE: . f (L7 At

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

oY LEYE0

AV

CR2E034 (9/01)



