2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # V23405 ecretary of State
1. Entily Name 04-14-2003 90340 041 ***150.00
CRQOSSROADS MARKET, INC.
Principal Place of Business Malling Address
4200 GULF SHORE BLVYD N 4200 GULF SHORE BLVD N .- S
NAPLES FL 34103 . NAPLES FL 34103
- i IECRN AR DA AN AANTRIANIN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Fiita, Apt. 4, stc. [X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650331926 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- CATALANQ,-ANTHONY- Jimmrsi— e m e s e St e Saﬁ&cgéﬁ‘éﬁ‘f‘; - ’Ee’r PR tabl; e e
4001 TAMIAMI TR N L NORTH
STE 404 STE. 250
NAPLES FL 34103 | City FL | 2 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 Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatureslyped or printed name of registarad agent and title if applicatle. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!H! FEE 1S $150.00 . ) ) ,
C : 9. Election C A
Ater iy 1,302 Fos b 855010 Clcir oo g S50y e
Make Check Payfible to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e P [ Detete TITLE [lchange [ Addition
NAME LUTGERT, SCOTT F NAME
steer ancress | 4200 GULF SHORE BLVD, NORTH STREET ADDRESS
orv-st-zp {NAPLES FL CITY-ST-21P
TNLE VPS O Defete TIMLE M change [ Addition
NAME BAKER, RICHARD J NAME
streer aooress | 4200 GULF SHORE BLVD. NO STREET ADDRESS
cre-st-zF - | NAPLES FL CITY-ST-2IP
TIE VPT ; I Delete TITLE [ Change (] Addition
NAME GUTMAN, HOWARD B NAME
streeT anoAess | 4200 GULF SHORE BLVD, NO. ) STREET ADDRESS
emr=sTze-— | NAPLESFL - —— " = e — o tee e e QYT P e e e T e L mmele e - —
TITLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST- 2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - // /4 CITY-5T-2IP

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
other like empowered,

12. | hereby certify that the information su
indicated on this report or supplemeptal
of the corporation or the receiver opfru

SIGNATURE: SN LA ARE RIEHOWARDIBT) GUTMAN HIO2 (239) 261-6100

s}éum‘uns AND TYPED OR P’INTED NAME OF SIGNING OFFICER OR DIRECTOR T Dals Daytime Phone #

[RIE Vv

CR2E034 (10/02)



