. 2003 FOR PROFIT CORPORATIQ

UNIFORM BUSINESS REPOR

DOCUMENT #

1. Entity Name

CROSS BORDER CONSULTANTS, INC.

P97000009317

R)

Principal Place of Business
315 SOUTH LAKE DRVE

PALM BEACH FL 3460

Mailing Address
505 S. FLAGLER DR.

STE. 900

W. PALM BEACH FL 33401

/8

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl, #, elc.

FILED
Sgp 11,2003 8:00 am
6 ecretary of State

06-30-2003 90065 041 ***150.00
09-11-2003 90094 022 ***400.00

O CHECK HERE #F MAKING CHANGES

City & Slate City & State 4, FEI Numher- ' Applied For
65‘0726896 Not Applicable
Zip Country Zip Country , : $8.75 Additiona!
U e L ——— 5. Certficate of Status.Desired.  [J 2 Required —_
6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent
= ] : - - -~ ‘ Nama :
e e - e — T e - — ——
LINDSAY, ALAN x
‘ R Streat Addrass {P.0. Box Number is Not Accepiabla)
321 ROYAL POINCIANA PLAZA SOUTH
PALM BEACH FL 33480 .~ _ -
& FL [ 2 Ceee

the obligations of regisierad agent. g
Core g T .

‘ HE"."-'

B. The abbve named entity submits this statement for the purpose of changing its registared office or registerect agent, or both, in the State of Florida. 1am tamiliar with, and accept

!l.
nastig < g.ﬂlw agent and bl J apphicatls.

£ Signongre. fypeo o printed {NOTE: Regitiarad Agent sigriature requirsd when teinsiating] DATE
sk i e = 3 A - .o N
= FILE NOW!! FEE IS g' 50.00. - 9. Election Campaign Financing $5.00 may Bo
. _Afier May 1, 2003 Feo will 7o $550.00 Trust Fund Contribution, Added 1o Fees
Make Check Payabie to Florida Departmem of State
10. - QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D 1 peleta TmE O change [ Addition | &
NAME WEISER, JORL HAME 3
smeeraporess [ 315 SOUTH LAKE DRIVE STREET ADORESS §
erv-st-zr | PALM BEACH FL 33480 CY-st-1p 8
-, o
ning w O belte WILE Ocrnge [ dtlon | &
NAME WEISER, LEON ) NAME
strexT aporess | 2006 EAST CAMPBELL TERRACE STREEY ADDRESS
omv-st-z¢ | TUCSON AZ 85718 CITY-ST-2P
e s =1 Delate me - - - ] Change [ Additien
N L. S, .- - _ L _ ) .
STREET ADDRESS STREET ADDRESS N -
CTY-ST-2P Cv-ST- 2P
TME 3 petete e O3 change  [J Addition
NAME NAME - *
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LTy 51-2P
TITLE O Detete ME {IChange [ Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GTY-ST- 2P CiTy- §1-21P i
TmE [ Detete TE L. Fx!.-.[JcChange [ Addition
KAME NAMIE -
STREET ABDRESS STREET ADDRESS P 70 - T
. CITY-ST-2P Gry-st-ap e RN
2. 1 hereby certily thathe information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turher cartity that the infSrmation
indicated on this raport or sugalemental report is true and accurale and that my signature shall have the same legal ellect as if made under cath; that | am an officer or director
of the corporation or the reg r or rustee empowereg, lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if
changed, of on an attach ith an address Wyith gff oiher like empowered. P 3 a
s i
SIGNATURE: A X6 Jucte 03 X 924;
ED HAME CF SIGNING OFFICER OR DIRECTOR v Date Dayuma Pronc #




