2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000090425 Mar 25, 2000 8:00 am

1. Entity Name

CROSSROADS COMMUNICATIONS, INC. Secretary of State

03-25-2000 90017 032 ***150.00

Principal Place of Business Mailing Address
1123 NE JENSEN BEACH BLVD. 1123 NE JENSEN BEACH BLVD.
JENSEN BEACH FL 34957 JENSEN BEACH FL 348574707

R

S s BalcanL {08 o Fedeem ey, DI

Suite, Apt. #, elc. - ’ . Lite, Apt. #, eic. N DO NOT WRITE IN THIS SPACE
Suaet, Wopds Svaet, Hoeida
City & State City & State 4, FEl Number Applied For
! 65—0788434 Not Applicable
570} C°”n§ Vi Countg 5. Certificat of Status Desred ~ []  90-79 Additional
U ﬁ q u Fee Required
— ———————§.-Name.and-Addrese of Current Registered-Agent-— ez~ — 7. .Name and-Address of New.Registered Agent. -
Name

HALL, JOHN J Street Adcress (PO, ‘ e tme)
1123 NE JENSEN BEACH BLVD 2048 WMV%

;e j
JENSEN BEACH FL 34957 >( W —
City @) / SREES

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.

S Toha J. fall 3/i/2000

SIGNATURE
Signaturef typed or pnﬂi narre of registered agent and title if applicable. (NOTE' Registered Agent signature requirad when reinstaling) DATE
7 [
® oo see o ta. ™ | atir WAY 12000 Feo wilbe Ssanp | 10 SecionCanpn g $5.00 ey 50
= ' ’ : Trust Fund Contribution. O Added ta Fees
(See criteria en back) Ol Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p [7 Delete TmE [ change [ Addition
NAME HALL, JOHN J NAME
sTREeT ADDRESS | 1123 NE JENSEN BEACH BLVD STREET ADGRESS
CITY-ST-7iP JENSEN BEACH FL. 34957 CITY-ST-21P
TLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP __ | crv-sr-ze ~
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-ZiP
TILE (3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ) CITY-5T-26F
TITLE [ pelete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sppplemental 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 tha corporation of the refleiver or rustesfermnpowered to execute this report 25 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 i
changed, or on an attach ith anad , with all other like empowered.

SIGNATURE: _JI/ /L 1/, oo ek J. Halt 3/ 2000 {5)92-9900

SIGNATURELAND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate ™= Daytma Phone #

CR2EOM M0



