2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11,2002 8:00 am

DOCUMENT # '
DOCUM F95000001836 Secretary of State
ROSS MANUFACTURING CORPORATION 02-11-2002 90099 044 ***150.00
Principal Place of Business Mailing Address
4747 N. OCEAN DR. 4747 N. CCEAN DR.
SUITE 223 SUITE 223
B — AR
2. Principal Place of Business 3. Mailing Address ”"““ llmlll Il” | ‘

Suite, Apt. #, etc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

: 65%4658 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desrred 0O ?8 -5 Additional
- R . ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

< Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS ST.

SUITE 105

TALLAHASSEE FL. 32301 iy FL

Zip Code

8. Thé above named entity submig fhis tatengéni for the purpose of changing its registered office or registered agent, or both, in the State of Florida

(Vi 1 for
7

SIGNATURE
Signature, typed o print#ama of regist¥fed agent and title if applicable. | (NOTE: Registered Agent signalure reguired when reinstating) W\TE
9. This sorporation is efigible tc!satlsfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisutian Added 1o Fass
(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [ Change  [J Aadition
NAME ARONSON, ROBERT R NAME
sTREeT anoress | 4747 N. OCEAN DR. STREET ADDRESS
erv-st-zp | FT. LAUDERDALE FL 33308 SITY-ST-7IP
TmE Vs 1 Delete TITLE [ change [ Addition
NAME ARONSON, R. DOUGLAS NAME
sTReet aD0RESS | 4747 N. OCEAN DR. STREET ADDRESS
CITY-ST-27F FT. LAUDERDALE FL 33308 CITy-ST-21P
TILE O Delete TINE - T T [Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-S§1-21P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-71P GITY-S1-71P
TIME O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CiTY-S1-21P CITY-ST-71P
ML O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hergby certify that the information suppli ith this filing doses not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmaticn

indicated on this report or supplementalffepod 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 trusfeg enjpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, wit

SIGNATURE: *_ SiGRIATJE

| other like empowered.

NI R ETaRONSON

ROBERT QM’l‘VaL 9y 785 v+ >3

SIGNATURE AND IVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

A 0L50iE0

CR2E034 (9/01)



