2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041743 Apr 17,2000 8:00 am

12 Bty Name ecretary of State

CROSSROADS SALES CORP. 04-17-2000 90071 049 ***150.00
Principal Place of Business Mailing Address
- PARK AVENUE 329 PARK AVENUE
_ 7T TEET RI Q2895 WOONSQCKET RI 028955339
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ Applied For
) m 1486309 Mot Applicable
H z’ t s
Zip Country A Country 5. Ceriificate 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
Name
WHEELEH' JAMES J Street Address (P.O. Box Number is Not Acceptabla)
7777 GLADES ROAD
SUITE 300
BOCA RATON FL 33434 iy FL 2 Coam
I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printad name of regigterad agent and tile if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Camsaian Financi
. i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund goatlrig;uli;: ne O fgj ‘ggor‘g?;: ©
{See criteria on back} O Make Check Payable to Depaitment of State
11. OFFICERS AND DIRECTORS _] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O pelete TIiLE CJchange [ Addition
HAME MARTIN, ROBERT L NAME
STREET ADDRESS | 329 PARK AVENUE STREET ADDRESS
am-st-z2p | WOONSOCKET Ri 02895 CTY-5T-2P
NLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TILE [T Delete TITLE ] Change [ Acdition
NAME - NAME - B
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IF
LE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE O pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8§T-2IP
e o~ | - ‘ R wr Ooetetes, ., B ME o -] . . .. ~ [ cChange [ Addition
KAME NAME
STREET ADDRESS Gt e STREET ADDRESS
GiTY-5T-2P ' CIY-ST-2IP

13. [ heraby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowered o execute this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with glkather like empglvered. M

SIGNATURE: SIHTNARBEAT L. MARTIN  Hflofo0 Hoi-66- 2545

D NAME OF SIGNING CFFICER OR DIRECTOR Date ¥ Daytme Phone &

g ! o we U
SIGNATURE AND TYPED OR PRINTE

T P8



