FILED
R ORATION
URIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # 566833 o Secretary of State
1. Entity Name 02-05-2003 90111 027 ***150.00
ROSS PROPERTIES, INC.
Principal Place of Business Mailing Addrass
3850 NW BOCA RATON BLVD 3850 NW BOCA RATON BLVD 90017874
SUITE § SUITE §
BOCA RATON FL 3343t BOCA RATON FL 33431
: e IR A EAATORR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHEGK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59‘1 806704 Mot Applicable
ap Couniry ap Country 5. Certificate of Status Desired O geae'gesql‘:?:;ﬁonal
6. Name and Address of Current Registered Agent L _ _ 7. Name and Address of New Registerad Agent
Name
HACKETT, JAMES $. Street Address {P.O. Box Number is Not Acceptable)
3850 N. W. BOCA RATON BLVD .
SUITE 5
BOCA RATON FL 33431 City FL { ZrCode

8. Th‘e above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. " Signature, typed or printed nams of registared agent and titte if applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TIILE [ Change [ Addition
NAME ROSS, PETER J. NAME
STREET ADDRESS | 3665 NW 5 AVE STREET ADDRESS
cre-s-zp [BOCA RATON FL CITY-ST-21P
THLE ST [ Delete TITLE ﬁ’ mhange [ Addition
HawE HACKETT, JAMES S. HAME MReKErr Jaa s S,
STREET ADDRESS | 800 HIBISCUS STREET STREET ADDRESS ’ .
cnv-st-ze | BOGA RATON FL ov-srze | §T8 £, battenro ;(e’*f‘f

TITLE O Delgta IMME '50‘ A A}'o zd, /‘ . ”W ¥ Change [ Addition

NAME — . A e = —— — - “NAME o e e i R e ) T T T i

STREET ACDRESS STREET ADDRESS

CITY-S7-71P CiTY-ST-2IP

TiTLE [ Detete TITLE [1GChange [ Addilion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 GITY-ST-2IP

TITLE ] Detete TITLE (J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S$T-2IP

Eupnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

engal report is true and accurale and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jhfan pdesefs, with all other like empowered.

12. | hereby certify that the informatje
indicated cn this report or supy
of the corporation or the rece
changed, or on an attach

SIGNATUFIE:/ ? yJIRE REQUIRED x//fé/’ S 3927627

Daytime Phone #

OLIVOLY

Ny

CR2E034 (10/02)



