2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P99000013484 ' ecretary of State

1. Entity Name e ¢ ok e
CROSS SOLUT'ONS, INC. 04-28-2003 20487 025 150.00

Principal Place of Business Mailing Address =
§50 LAVERS CIRCLE PO BOX 1938
F507 BOCA RATON FL 33429

e _‘ TR AR

2, Prmmpa\ Place of Business 3. Mailing Address
(35 L <\\a Am,u Qt‘ee.‘( _ --
\Te Tt #. etc. Q \ Suite, Apt. # etc. O] CHECK HERE (F MAKING CHANGES
\fe \€ \
City & State City & State 4. FEI Number Appiied For
Lake lL)df+ ¥\ 65-0895402 Not Applicable
Zlp Country Zip Couniry §. Certificate of Status Desired 0 $8.75 Addition:l
333 q 63 Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . . _ ) | Name s )
DELEON; MARY o ) ) DQL'ED w o, ma' Y

Street Address (P.O. Box Number is Not Acceptable)

950 LAVERS CIRCLE . .-»

.’

F507 0356 SkarbowC!‘ee\(\) Hag erc\-e
DELRAY BEACH FL 33444 o.tLa\(g \Qo«-‘\'\\ EL 20% 1,3

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or prime_ad name of registerad agent and e if applicable. (NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOW!I FEE IS $150.00
Y : 9. Election Cal ign Fi i .
Atter May 1, 2003 Fee will be $550.00 Trust Fung én;at:ig;uti:: e O fg:l-e(r):lct'o'\g;zsla °
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD o O elete THLE \05"( D W change [ Adction
NAME DE LEON, MARY NAME Ve LED n o wiar \( - \
staeet aooress | 950 LAVERS CIRCLE SRETARESS | o) 35l S hadeto reek LV e Qirele
crv-size | DELRAY BEACH FL 33444 cIry-$1-2Ip L AkE U.D&QTH EC 33YE 3
TILE [ Delete TITLE . [ change (7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2IP
TITE e ami an . -[1.Delete- - ~ STTE - s mm tm o __ -.[Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-Z1P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ petete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S8T-ZIP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3}i), Fiorida 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 it made under cath; that | am an officer or director
of the corporation or tRe 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 attabament with an address, with all gther like empowered.

SIGNATURE: _/fd] /0 DEQUIKZR @yﬁt /:,m/ ’// / 03 56/-43¢-35¢7

PRINYED NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Phone #

LA W)

iy

CR2E034 (10/02)



