2002 UNIFORM BUSINESS REPORT (UBR])

FILED

>
>
g
-

[ ]
DOCUMENT#  P01000074321 May 29, 2002 8:00 am
- Enty ame Secretary of State
GROSSMAN & CO., INC. 05-29-2002 90734 047 ***550.00
Principal Place of Business Mailing Address
12962 NW 23 STREET 12962 NW 23 STREET 7
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 B [] 1 2 3 10 4 :
SP2S) A0 LS AT JZPT AN 1 E Hey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State F%:& State 4. ZN_um_t?er Applied For
A PR, //Alé_( 1 Bripke 70//‘/5—-( S/ 2754/ Not Applicable
Zi : Couryiry Zi ; Couniry o : $8.75 aaditional
;?]0 2- 8 ¢/ ,,é}'/ } £ 2,8 &2 ﬂ— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ~ ) Name g Vi
GROSSMAN, MARK L &Wﬂmd;, AL L. .
s ?7 S—/ ASdD j > CT- Street Address {P.Q. Box Number is W)
12962 NW-23-STREET- { P25 ) )Y
PEMBROKE PINES FL 33028
City i
FEm AL Lz, FES FL | %%z - §
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREWWW //[W l /Z/}‘/& 2 .
Si urs, typed or print ame of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
i is aligi isfy i i i
9, 1h|sfﬁ.orporatpn is ellglblg tc: sansfy(;ls Intangible A FlIE"E N?W... I;EE |Si“$‘;|e50.505% 00 10. Election Campaign Financing $5.00 way B¢
Bx ||qg rfaquwernent and etects o do so. fer May 1, 2002 Fee w $550. Trust Fund Contributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHAN@ES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TIE Frees pERT L ehenge [ Addition | S
L L Fagns, /17 = >
NAME GROSSMAN, MARK L NAME ) A éj /3G T 2}
streer aooress | 12962 NW 23 STREET swmeersooress | 2 27 S/ g
orv.stze | PEMBROKE PINES FL 33028 avsize | JEr1E8R 0 foriec FL 3202 5 |§
TITLE [ Delete TITLE [J Changs [ Addition (n_:)
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
JOTTE oL e L e e - eow = Doeete . . gume . . ) - DO Change. [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-7IP
TITLE [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report 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 of the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATUR '5’/2/2%72— AV L2 t/d
Data Daytima Phons #




