2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 18, 2001 8:00 am

!_
DOCUMENT # P 1
it 000000 2405 Secretary of State
GROSS FINANCIAL SERVICES, INC. \, 05-18-2001 91246 024 ***150.00
Principal Place of Business Mailing Address
3210 5. OCEAN BLVD. STE, et~ & O 3210 S. OCEAN BLVD.. STE. 2He~ 2 O .
HIGHLAND BEAGH FL 33457 HIGHLAND BEACH FL 33487 5 5 1 ‘7 7 6
F PR T AW
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
N I I 3 S -0 0;8 383 | ] Not Applicable
Zip Country Zip Country 5. Cerﬁhcate of Slatus Deglred . D "vgge:;?qg?:;ﬁﬁél‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
GROSS, WILLIAM i
Street Address (P.O. Box Number is Not Acceptabie)
3210 S. OCEAN BLVD., STE. B & O/
HIGHLAND BEACH FL 33487
City FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signa!.ura. typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9 This corpuration-is-etigible o satisfy-its-intangibe— z - 10 Blestion Campaign-Fi U )
- - ; paign-Financing $5.00-mayBe—
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550 00 Trust Fund Contribution. N Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. _ QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Yaedine w7 [ Delete TILE [ change [ Addition
NAME VSN RS ENY- o SRy m NAME
swETADDRESS | S le € e!J T Ocedr Qi 0FFELOY e onpess
CITY-5-20P WG eAd Bedcu (¢ yag>]omsew
TNLE vicE— ples, pon- [ Delete TILE [ change [ Addition
NAME VAle . cwro NAME
STREETADDRESS | B /e Sa W7 ¥ 6*‘-“2 ae Qoo Sk N o ongess
CITY-ST-ZIP W GHLAD Redcs £¢ 3387 CITY-ST-2iP )
TILE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - CITY-ST-21P - - -
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLe (1 Delete TILE O Change (3 Adetion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secti

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

addresg, ith all ffther like empowered.

ion 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angl accurate and that my signature shall have the same legal effect as if made under oalh; that | am an oificer or directar
[ustea emppwered Ip execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

L//SQ/JOQ/‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daylime Phone #

L 2

0330724

CR2E034 (10/00)



