|
|
FILED :
2002 UNIFORM BUSINESS REPORT {(UBR) ;
§
DOCUMENT # _ PO1000069415 Apr 24t, ZOOZfSS:OO am ;
1. Eniy Name ecretary of dtate .
CARUSO & GROSS MANAGEMENT, INC. 04-24-2002 90363 026 ***150.00
Principal Place of Business Mailing Address
6971 N. FEDERAL HWY.. #300 : 6971 N. FEDERAL HWY. #300 BUYL vuwy
BOCA RATON FL 33487 BOCA RATON FL 33487 =
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. . Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE !
Wog € New PorT Cevifer TRVe| 1o € NewlRosl Center T 3
City & State . ’ City & State _ 4. FEI Number Applied For |
Deer fre\d Beach Floridy Deer field Bach \QG’.\(LC\ LS5-1121 S19 Not Applicable
Zip T 7| Country — - Zip ot - |F County = —o <l oohificate of Status Desi 1 - $8.75-Additional -
23442 W S A UL A 5. Certificate of Status Cesired | Fee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSS' RICHARD J X Street Address (P.C. Box Number is Not Acceptable) .
6971 N. FEDERAL HWY., #300 N0 E €. WNewfort Center Dewe
BOCA RATON FL 33487 .
City: . FL Zip Code
Trerhald Beowch 22,42~
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.
SIGNATURE g-il-02-
-(gnalura‘ typed or printed name of registered agent and litls if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE 1S $150.00 X e
Tax filing requiremnent and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. 513‘;:12:53?;);:?&!;??0|ng fgj'gsohﬁ?ésse
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TILE [ Delete TITLE £D . [ change [ Addition | &
NAME HAME CoxrusO, Michael A Desd )
STREET ADDRESS sweeraonress | VWO © Newloet CGeyiler Peive 3
CIY-ST-2IP BITY-ST-ZIP PDeerfield Beucl T1 33842 o
TITLE [ Delete TITLE [D change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-gr=zp —| ——-— - T ——— ~ -~ -} cmr-s1-zp S e = - - = = s -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CTY-S§T-2IP

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the infermation

13. | hereby certify that the information supplied with this filing does not
my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that

of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

changed, or on an attachment with an address, with gll ot

gy 43l -7 |

Daytime Phohe #

Gd-\l-02

Qate

SIGNATURE:




