2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000038489 Mar 02, 2001 8:00 am
Ay Secretary of State
CROSSWAY GROUP INC.
03-02-2001 90119 028 ***158.75
Principal Place of Business Mailing Address
£ #9 LT B B AT )
BAVIE-FL-39926— PAAEF3332T '
R s v AT RAU TR Wl
icss SW 46 Avenwe 100 SW 46 Aveuwd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* {04 ¥ 04
City & State City & State 4. FEI Number Applied For
'Paw\pana Reacl, Fi- Tawpoans Beach  EL 650832982 Not Applicable
c zZi ! c
3%‘? OBU::yWﬁra{ ® 23069 %J:E;yw i 5. Certificate of Status Desired | §(98e gilﬁ?:&t'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .
KienaRd I ADAMS
Street Address (P 0. Box Number is Not Acceptable)
[Ziol SwW gt
Davie, FL 3’332-’5
Ci ! ipC
" Doawve | FL | “P5%320

—
fice or registered agent, or both, in the State of Florida

[-19-0l

SIGNATURE 21_0140*2_) \T- Abv\MS {P

Signature, typed or printed name of registered agent and tite if applicable - NgTE: ks creéffﬁ r\\swgmlur “quired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filingrequirementgand elects toydo 0. ’ After MAY 1, 2001 Fee will be $550.00 10. Eie:;(;:r%agnopﬁlg;u!;g:nmng O fg'go N;ay Be
{See criteria on back) ’g{ Make Check Payable fo Department of State |t ri . ed to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiILE D ﬂDelete TITLE O Change [ Addition
HAME KELTY, DARIAN E HAME
| sTReer sDoRESS | 3501 S. UNIVERSITY DR. #9 STREET ADDRESS
_omesr2e | FORT LAUDERDALE FL 33328 o512
i TITLE D 1 Detete TITLE DIRECTOR f PRESIDENT M'change [ Addition
HAME ADAMS, RICHARD J HAE ADAMS | RACHARD J.
| STREET ADDRESS | 35(H S. UNIVERSITY DR. #9 STREETADDRESS | 13401 gw iC*™ CoLRrT
| ci-stze | FORT LAUDERDALE FL 33328 ot | Davie Fe 33325
i TITLE . [ Delete TITLE DIRECTOR /$ECEETARYIT@EAQUQEQ [ Change [T adcition
! hane NEME MARANDD | PALIL
STREET ADDRESS STREETADDRESS | 1O%ED  Sw 4—6 AVE, w04
CITY-$7-2IP CITY-$T-2IP PAM?NJD ED%H_,_FI— 33065
TITLE {1 Detete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
THLE [ Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-$T-2IP
TILE [ Delete TITLE Clchange  [] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X0), 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 recejver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachméglt with an address, with all other like empowered.

SIGNATURE: Creisen T, Dopms 2:2.7 ot w4 ey dyzy

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date

Daytime Phone #

CR2E034 (10/00)



