2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J93380

1. Entity Name

ADAM ROSS OF FORT LAUDERDALE, INC.

Principal Place of Business Mailing Address
THE GALLERIA MALL THE GALLERIA MALL
2394 A. EAST SUNRISE BLVD. 2394 A. EAST SUNRISE BLVD.

FT. LAUDERDALE FL 33304

FT. LAUDERDALE FL 33304-2511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90013 018 ***150.00

NEIRAR R W

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEi Number Applied For
22—2853520 Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LICHTENSTEIN, MARIO

C/{O ADAM ROSS OF FT. LAUDERDALE
2394 A. EAST SURISE BLVD.

FT. LAUDERDALE FL 33304

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
--SIGNATURE DS w. o S A il b i SRt b ST i N el e, B e O S b, b D e ARaNTD Yae le Hw e 200 M
b S\gnatune typed or pnmad name of reg:stered agent and title \f appllcabla ‘j't '(NOTE Regrstarad Agent signalure reqn ed whan ramstating) o ooe ot Ta DATE], L % T J
X - Yo . . 2

. R * - by L. . o . " PN T f!’

ol . PETITEN N . . - . 4»1,3 AL ERE -'*t‘ wig f 4

9. This corporallon is eligible to sansfy its Imanguble ‘ ¢

Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10 Election Campaign Fmancmg

Trust Fund Contribution. Added to Fees

$5.00 May o

{See criteria on Lack) ] Make Check Payable o Department ot State
". QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DP O pelete TITLE [Jchange [ Adtition
HAME LICHTENSTEIN, MARIO NAME
streeT anoress | 120 STIRRUP LANE STREET ADDRESS
CITY-ST-2P MUTTONTOWN NY CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 celete TILE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
TITLE [T Delete TTLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O delete STMLE A o O change [ Addition
NAME NAME N
STREET ADDRESS - .« ~w.-]). STREETADDRESS | . . I N Yo
CITY-$T-2IP CTY-ST-ZP e L 1

13. | herehy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119. 07 300}, Florlda Statutes. ! furlher certify thal the information
indicated on this report ar supplemental reort 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 recexver fi execute this rgport as requiréd by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment
\x \ 0D
)

SIGNATURE: ___ SiGR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Caytime Phone #

Da!s\

H

IR 1Y

CR2EQ34 (9/99)



