2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 566833 Jan 12,2000 8:00 am
. Entity Name . -
ROSS PROPERTIES, INC. Secretary of State
01-12-2000 90091 014 ***150.00
Principal Place of Business Mailing Address
3850 NW BOCA RATON BLVD 3850 NW BOCA RATON BLVD
SUITE § SUITE 5
BOCA RATON FL 33431 BOCA RATON FL 33431-5848
us us
e s VAR AR A
Suite, Apl. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 50-1806704 Applied For
7 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O fg'ggqlﬁg;gﬁonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent™
Name
HACKEIT’ JAMES S. Streel Address (PO. Box Number is Not Acceptable)
3850 N. W. BOCA RATON BLVD
SUE 5
BOCA RATON FL 33431 Ciy FL |7 Sode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE =
‘_ Co ”' e lslrgnalyra. typ_ad ar printed name of registered agant and ntlle..lf.apnlilcab\e. . (N?T_E.: Rogisterad Agent signature requirad whan reinstating} DATE
B e ™" | er iy 1,200 Foa il be $ssngg | 10 ectonCanpaigntownang |  $5,00 wy
A ' M Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable 1o Department of State
112 a2 o, o,-+~ , .- OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P I Detete TITLE [ Change [ Addition .
NAME ROSS, PETERJ. = NAME
STREET ADDRESS | 3665 NW 5 AVE ' STREET ADDRESS
CiTY-$T-2P BOCA RATON FL CITY-ST-71
TITLE ST 1 Delete TMLE [ Change [ Addition
HAME HACKETT, JAMES S. NAME
sTReeT apDRESS | 800 HIBISCUS STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2%7
e ) ) T Ooees me o i T e ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE . [ Delete TITLE [ change [ Addition
. NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Gelete TIME () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 op€Ugplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer o director
or trugiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiA g i addrass, with all other like empowered.

\F"ﬁ!;:?}: %weﬂ’ {D///A!.‘ 561 792-7€27

OFFICER OR DIRECTOR ¥ ate Daytima Phane #

CRIFN4 (G/O0)




