2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000038489 Jan 28, 2000 8:00 am
CROSSWAY GROUP INC. Secretary of State
01-28-2000 90158 038 ***150.00
Principal Place of Business Mailing Address
7860 PETERS RD 7860 PETERS RD
F-+00 F-100 .
PLANTATION FL 33324 PLANTATION FL 33324-4G26 A “ﬂ 1 34 13
T R A—— RO AR K A
2SO S, oaweesy br 2601 <. vawelsky by,
Suite.‘g #ﬁto T Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEi Nurnb Applied For
= _‘A:u'.{_,,__;_(-:- —_ —L _D{‘):Vliifje F-(-' — e 65:?.832982 NZ:DApplicable
32%’5 20 %’r&w A % 2, Z 3 1 C&’;’% "~ 77| 5. certficate of Status Desied L) gg:ggji‘i‘gﬁ""a'” o
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e €. Kelly
KELTY' DARIAN E Street Address {P.O. Box Number is Not Acgeptabl e)’
3260 PORT ROYALE NORTH #2005 2L s, omau&%v IS , ¥ 9
FORT LAUDERDALE FL 33308 !
“Davie” FL %5422

8. The above namedientity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida.

[-21- ZooO

SIGNATURE .
Signatus, typed o pinted (@ﬁ\e{eﬂ agent and We f epplicebls {NQTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 . i1 Finanei
Tax filing :equirementgand slects toydo 50, ° After MAY 1, 2000 Fee wmsbe $550.00 10. _?33'gzrzagsri:?;ugg:ncmg O fdsd-sgi%hi?ésse
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE v . /E/Change [ Addition
NAE KELTY, DARIAN E NAME DA €. l(e,Nr?/ a
sTReeT anoress | 4800 BAYVIEW DR #003 : STREET ADRESS 1570 L <. vaveELs H \Yg! ‘y
CIy-st-ap FORT LAUDERDALE FL 33308 CITy-sT-21P QVI‘L'? L EL 223z 8
e D ‘ 3 Detete TinLE [»Y Frthange [ Addilion
NAME ADAMS, RICHARD _ NAME Cichars ) AoamS
STREETADDRESS | 3200 P_ORT ROYALE NORTH #2005 - STREET ADDRESS | {0V Q. OAIVEES "L] bf. uv’ cl
or-st-ap- - -FORT-LAUDERDALE FL-33308 ~ - - - < o RACTY-ST-ZIR . ‘)ﬂq/u-_':‘ - - -3B2Z A —
L ’ 1 Delete TITLE O] Chenge [ Acdition
HAME ‘ NAME
STREET ADORESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TITLE 1 Detete E ClChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-2IP
TTLE £ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
TITLE O Delete STITLE [Jchange [ Addition
NAME NAME
STREDT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the inforrration supplied 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 shali have the same jegal effect as if made under oath; that | am an officer or director
of the carporatien or the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2 if
chariged, or on an attachmant with dressi with all other like empowerad.

)

SIGNATURE: IR RN -21- 2000 A54-424-7765

¥ R RV
SiIGNATURE AF WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ34 (9/99)



