2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000005891

1. Entity Name

POST AND GROSS, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90077 008 ***150.00

Principal Place of Business

328 COMMONWEALTH AVE.

Mailing Address
328 COMMONWEALTH AVE.

15T FLOOR ST FLOOR
BOSTON WA 02115 BOSTON MA 02115-2105
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Anooabis
Zip Country Zip Country 5. Certficate of Status Desied ~ [] 9079 Additional
B I Py - B, [ _ - IR .  ~ == .Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSS’ IRMA Street Address (P.0. Box Number is Not Acceptable)
6080 HUNTWICK TERR., STE. 308 :
DELRAY BEACH FL 33484
City FL Zip 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 .
Signature, typed or printed name of registered agent and ttle if applicable. [NOTE: Registared Agent signature requirac when reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Electi o Financi
Tax flling requirement and elacts 1o da sa. After MAY 1, 2000 Fee will be $550.00 0 iﬁg‘iﬂncdaé”ﬁ'r?;m.lg':”°'”g O fg'gﬂo"ggfe
(See criteria on back) 3 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE oPr O Deleta TIILE [ Change  [J Addition
NAME " | GROSS, NELSON H NAME
seerT ponesss | 280 PARK AVE. SOUTH - STREET ADDAESS
: ov-st-ze. . | NEW YORK NY 10010 CITY-ST-2IP
THE oV - T 2 elete TLE -~ ) ) “Clchange [ Addition
NAME KAPLAN, ANDREW O NAME o
sTReeT AoDRESS | 328 COMMONWEALTH AVE. _ STREET ADORESS R
omv-s-zp | BOSTON MA 02115 L CITY-ST-27 i
e ST [ belete TITLE [J Change [ Addition
NAME | POST, MICHELLE NAME
STREET ADDAESS | 328 COMMONWEALTH AVE. STREET ADDRESS
Gy-St-2p BOSTON MA 02115 . CITY-ST-ZIP
MLE ' O Delete TME e O change [ Addition
ey
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P "
TITLE [ peiete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-7IP

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 supplement
of tha corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
dress, with all other ke empoweted.

Sl GOS8

ean Ry Ay M let ) Fat Hia
)] -1 o -‘e / ‘f""‘ﬁ.if- .50 oy
EIGNAwHE ANDATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

TRRRR

CR2E034 (9/99}



