2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am

DOCUMENT #  P00000075492 )
1~ Enity Koo Secretary of State
BEN ROSS iNVESTMENTS, INC. 03-05-2002 90090 050 ***150.00
Principal Place of Business Mailing Address
340 ROYAL PALM WAY 340 ROYAL PALM WAY
SUITE 100 SUITE 100
R B NGRSO R AR
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FElI Number Applied For

65-1041471 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
O = L e e ] BT e e B — R P

P".OTTE, FRANK ¥ Sireet Addrass (P.O. Box Number is Not Acceptabla)

340 ROYAL PALM WAY

SUITE 100

PALM BEACH Fi. 33480 City FL | ZrCoce

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

VAR PP

nw

13. | hereby certify that the information supplied wil# this filing does nevGuaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal repprlis true and acgurite afid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or eerempamered to peecutethis 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 witharraddre: L Aith all red.

SIGNATURE: : AL P

0 NAME OF SIGNING OFFICER OR DIRECTOR Dgftime Phone #

SIGNATURE
Signature, typed or printed namea of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. ig;sfﬁi?\rporatpn is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Truet Fund Contribution. i Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D ‘ﬂneme TMLE [Jchange  [J Additon | &
NAME ROSS, BEN NAME &
«| saceranoness | 17744 SCARSDALE WAY STREET ADDRESS §
crv-st-ze | BOCA RATON FL 33496 CITY-51-21P o
THLE D [ Delete TITLE D,P,T A Change [ Addition %
NAME ADAMS, KATHY NAME Adams, Kathy
STREET ADDRESS | 1269 N. LAKE WAY STREET ADDRESS 1269 N. Lake Way
GITY-ST-ZIP PALM BEACH FL 33480 CITY-5T-ZIP
ST D Tmeaanss e e e Pl ggle e fTILE =D, VP,5__ _ o [PrChange [ Addtion
NAME BLOCK, BARBARA NAME Block, Barbara e
staeet aporess | 17 SHADY BROOK ROAD STREETADERESS | 17 Shady Brook Road
Iy -ST-2iP GREAT NECK NY 11024 CITY-ST-2P Great Neck. NY 11024
TITLE (3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-74P
e (] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-21P
TILE [ pelete TILE [OJchange [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP



