FILED
2003. FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000086540 Secretary of State
- Entity Name 05-01-2003 90137 046 ***150.00
CROSSROADS HOTEL, INC.
Principal Place of Business Mailing Address
2200 CORPQRATE BLVD.NW.STE 401 2200 GORPORATE BLVD..NW.STE401 .
BOCA RATON FL 3343 ’ BOCA RATON FL 33431
2. Pnncipal Place of Business 3. Mailing Address l j"“l" “I jlul Il“] IIJ" llm II}” IIJII ""l I“I] Iml Ill]l I|’| ll“
Suite, Apt. #, etc. Suite, Apt. #, sic. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0910438 Mot Applicable
2 Country Zp Couniry 5. Certilicate of Status Desired O $8 79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registernd Agent
Name i
HCRM CORP. Street Address (P.O. Box Number is Not Acceptable)
2200 CORPORATE BLVD.,NW,STE.401
BOCA RATON FL 33431
City FL Zip Code

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 Fiorida. | am famitiar with, and accept
the ohligaticns of ragistered agent.

SIGNATURE
Signature, typad or printed name of registered agant and title il applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 . N )
After May 1, 2003 Fee will be $550.00 e oo T Ay oe

Make Check Payable to Fiorida Department of State '

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T CHTD ) O peete TILE [Jchange [ Addition
LAME DUPREY, LAWRENCE NAME

streer aporess | CfO 2200 CORPORATE BLVD. NW #401 STREET ADDRESS

corv-st-2e | BOCA RATON FL 33431 CITY-51-2IP

THTLE PSD (7 pelets TITLE [ cChange [ Addition
NAME COOK, JOSEPH R NAME

sTReeT ADDRESS | 2200 CORPORATE BLYD. NW, SUITE 401 . STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33431 CITY-S1-2P

TITLE CEOD [ Defete TILE [l Change [ Addition
NAME DUPREY, LAWRENCE NAME

sTREET AODRESS | G0 2200 CORPORATE BLVD., NW #401 STREET ADDRESS

CITY~ST-7IP BOCA RATON FL 33431 CITY-ST-2IP

TITLE [ Dekte TLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~§T-2IP . GITY-ST-7IP

TILE O oelete . TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-74P

12. | hereby certify that the information supplied with this filin 3 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 effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

EAYRLDIRED 43902 _ <l-.991-9423

ITED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

SIGNATURE AND TYPED GR P

AY  2B9/6E0

CR2E034 (10/02)



