2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000020993 Sgp 12,2001 8:00 am
1. Entity Name ] ecretal y Of State
ANDREW ROSS, INC. 09-12-2001 90007 030 ***150.00
Principal Place of Business Mailing Address v
3153 CLINTMORE ROAD 3153 CLINTMORE ROAD
H05 M5
BOCA RATON fL 334% BOGA RATCN FL 33436
N N R AT AT A
Suite, Apt. #, etc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State i #. FEI Number Applied For
650922532 Not Applicatie
- Zp __ _ Country ap Country 5. Cenlificate of Status Desired. [ ?8'75 Additional
—— e e |z P ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent”
Name
BALSAMO’ LAWRENCE Street Address (P.Q. Box Number is Not Acceptable)
3153 CUNTMORE ROAD
#105
BOCA RATON FL 33496 City FL | 20 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.

SIGNATURE 7
e | Signaturs, typed ar printad nama of registared agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE

9. This ggrporatiz?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 Way 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0O Added to Feis
(See criteria on back) Od Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE . [Gichange [ Addition

NavE BALSAMO, LAURENCE NAME

STREET ADORESS | 3153 CUNTMORE RD STREET ADDRESS

CITY-ST-7i# BOCA RATON FL 33496 CITY-ST-7IP

TITLE O Delete TITLE y O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

mE — f - —— - == - — =7 FDelee ——fUe - -~ | - .- - v e~ . O-Change. - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2IP

TITLE I Delete TILE O change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TILE [ Delete TITLE (D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information 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 shall have the same legal effect as if made under oath; 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 Statules; and thal my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment an address, with all other like empowered.

Data Daytime Phone ¥

| SEOUIRED 4/5%9/ (&) 5 90

AV EESESON0

CR2E034 (5/01)



-\ ALY

5859 West Atlantic Ave
Delray Beach F1 13484

715177 |

PP e BRSSO

Andrew Ross Inc.

September 6, 2001

Florida Department of State
Dear Sir or Madam:

. * As per our conversation [ am putting in writing that [ have never received these forms previously in
7 77T 7T T ~the mail nor have I 'ever been informed of any fee that was due for my corporation. In-speaking with —— .___
one of your representatives from the Florida Department of State division of corporations I have
enclosed a check for $150.00 for Andrew Ross Inc.

LU I L . e I D D R R R R T Y I I Y N N T R Y
. s




