FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR} Mar 26, 2002 8:00 am

DOCUMENT# £ 0/0000 214833 Secretary of State

1. Entity Name 03-26-2002 90096 043 ***150.00
TEFFREY HARK GROSSH AN, HD F4h

.

DO NOT WRITE IN THIS SPACE - |
' .. B0051403

2. Principal Place of g}finess 3. Mailing Address
333 /7% SrreeT 3233 /7 = SareT ‘ :

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

SvitTe &L SU/TE XL

City & Statq City & State 4. FEI Number Appiied For

Véﬁo &M—/J_ o Veze 6E_A~C.H‘ F £S5 - /083730 Not Applicable

Zip Country Zip Country = . . $8.75 Additional

33?60 O SA 32 960 OSA 5. Certificate of Status Desiredt | Fee Required

7. Name and Address of Current Registered Agent
Name

TEreLcY /Y. EROSSHAN

O N@IWRETE _ . | Street Address (P.O. Box Numg_ri‘s Not Accgplabfe)

IN THIS SPACE L N

SJsTE L
City | Zip Code
Veeo BeATl FL | 5350
B. 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 {'4 W Jelffrey M. GroSsmanr 3-12-D3-
& or Med name of registered agent and %itle if applicable, (NOTE: Hadlstered Agenl signature raquired when reinstating) DATE
. . e . January 1 - May 1 Fee is $150.00
. This ¢ ation is eligible to satisfy its Intangible h h . s ’ ,
? Ta>l< fiIi?\rgp?erquiremantgand elects tcfnydo s0 ° After May 1, Fee is $550.00 10. Elaction Campaign Financing $5.00 May Be
(See criteria on back) : Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
e criteria Make Check Payable to Department of State :
11. , OFFICERS AND DIRECTORS
Tme V> . ’ e
NAWE TEFFREY M. GROSS /7 AN © NAME
smeeraooress 333 /7 STREET, SUTE STREET ADDAESS
CITY-ST- 2P Veeo Lehc N Ee 32960 CITY-5T-2IP
it ' e
NAME NAME
STREET ADDRESS STREEY ADBRESS
CITY-ST-2IP . CITY-8T-ZP
TITLE TITLE
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
o120 f orrze - DO NOT WRITE
TITLE THLE — \ ' '
e | e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
LITY-ST- 7P - : CITY-ST-21P
TiLE , TILE
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T
NAME NAME
STREET ADDRESS STREET ARDRESS
GiTY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

attachment with an address, withgall other like empowereg.
SIGNATURE: A‘ﬂm( M. Je{{rey M. Grossman  3-12-2000 (112- H3-doyg, )

sIGNATURGUIND THeED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data ™ Daytima Phone #

CR2E034B (12/01)



