2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 14, 2003 8:00 am

DOCUMENT #  F98000005891 R Secretary of State
1. Entity Name 03-14-2003 90050 017 ***150.00
POST AND GROSS, INC. '
Principal Place of Business Mailing Address
328 COMMONWEALTH AVE. 328 COMMONWEALTH AVE.
15T FLOOR 18T FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
04 3440821 Not Applicable
Zip _ L Eﬁf”"{_, | Zi{p-u_‘g o | A?oiniyv .. .._| 8 Cerlilicate of Status Desired O ?‘g’-gesq:\i?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHOSS' IRMA Street Address {P.0O. 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. | am familiar with, and accept
the obligations of registered agent.

IV IRV

4

SIGNATURE
: Signaturs, typed or printed nama of registered agent and tie it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 - ‘
" 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 i TrLe.rsl LFund Ccﬁ'\tr?bulion. ° O fc%e?ﬂ?ohg?éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE oP [ Delete TmE O change (] Addition | &
NAME GROSS, NELSON H NAME <
streeT aooRess | 280 PARK AVE. SOUTH STREET ADDRESS 3
orv-sr-ze | NEW YORK NY 10010 CITY-5T-2IP a
(Y]
TMLE DV . elels ME [J Change [ Additien 5
NAME KAPLAN, ANDREW O NAME
streeT 2noress | 328 COMMONWEALTH AVE. STHEET ADDRESS
CITY-ST-2IP BOSTON MA 02115 CITY-ST-2IP
e S me | T T T T "Ochange (D addten |
NAME POST, MICHELLE NAME
street anoress | 328 COMMONWEALTH AVE. STREET ADDRESS
CITY-ST-2IP BOSTON MA 02115 CITY-ST-ZIP
TITLE 1 Delete TITLE [T Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
TITLE [ pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2IP
TITLE ] Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify the}t'the informaticn 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 en this repert 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
af the corporation or the receiver or lustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit s address, with all otwempowered‘
‘ / Ll LZo g VN ’ ! G
SIGNATURE: S,J’ AL [ ITREA . (44.’/4 /ayﬂ’ 3/743 C/7-S8-0P IS
. SIGMTUF"E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR * Date Daytima Phone #




