2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000037698 Fgléc{.‘z’tgg? (Z)fSé(t)gtgm

CROSSBOW VENTURES, INC. 02-13-2002 90018 042 ***150.00
Principal Place of Business . Mailing Address
515 FLAGLER DRIVE 515 FLAGLER DRIVE FATR
SUITE 1200 SUITE 1200 U W&o
W PALM BEACH FL 33401 W PALM BEACH FL 33401
2. Principal Place of Buginess 3. Mailing Address
I N. Qlematfs Shreet IN. Cleoutis Sthreet
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ite SI0 Suite SIO
City ?)State City & State . 4. FEl Number Applied For
W &lm ch FL WV Eim Bﬁwh FL 65-0834042 Not Applicable
Zi Country Zip Country " i $8_75 Additional
éb "‘O\ U 5 ,23"]0 l U 5 . ..5. Cerlificate of Status Desired . . [ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SEFMCES’ INC. Street Address (P.Q. Box Number is Not Acceplable)
9200 S. DADELAND BLVD.
STE 508
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 or printea name of registared agent and title if applicable {NOTE: Registered Agent signature required when raeinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 10 E:ﬁgt‘?ﬂ%aggi?;uzg:ncmg 0 Ei‘g,?o"g?ésse
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ch [ Delete TITLE Mlange [ Addition
NAME WARNER, STEPHEN J NAME '
steeet noness | 515 FLAGLER DRIVE, SUITE 1200 sreet a00Ress [} N, CAemahs Sthreedty Soite, SO
onv-st-ze | WEST PALM BEACH FL 33401 om-st22 | W Prim, Beeckr FL 33401
TITLE PD [ petete TILE hange [ Addition
NAME EICHENBERGER, RENE P HAME
staeer anoress | 515 FLAGLER DRIVE, SUITE 1200 sweeranoress |1 N . Clemehis Steet; Snte S0
CTY-57- 7P WEST PALM.BEACH FL 33401 CTY-ST-ZP NN L1 Botan FL-. 3301 IR
TTLE D O petete TITLE C3waange [ Addition
NAME ANDA, GRATIAN MAME
streeTacoress | BLEICHERWEG 18 STREET ADDRESS
ev-sr-ze | CH-8002 ZURICH SWITZERLAND CITY-ST-2IP
TITLE v O Delete TITLE [Clefange [ Addition
NAME POWELL, H. HICKMAN NAME
streeT aooress | 515 FLAGLER DRIVE, SUITE 1200 staeer ronkess | | M. Clemnays Street, Bate S10
env-sr-zp | WEST PALM BEACH FL 33401 or-stze F Wlten Beyy, . FL 33401
THLE v [ Delete TITLE hemmge [ Addition
NAME SHEWMAKER, BRUCE NAME _
street anoress | 515 FLAGLER DRIVE, SUITE 1260 sweeraocress || N C¥engtis Sthreet,. Suile S0
crv-st-ze | WEST PALM BEACH FL 33401 . O -STZP |\ Pty Beccia, FL 3540l
TILE T (W Beiare TITLE T [OJchange [~ Addition
NAME DONOHUE, DENNIS HAME .
streeT aporess | 515 FLAGLER DRIVE, SUITE 1200 STREET AUDRESS N
orv-st-ze | WEST PALM BEACH FL 33401 CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.097{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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ligrsteg/Bmpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjs2h/address, with all other like empowered.
- Iz
SIGNATURE: ~E REQUIRED
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)

AV PRI




