2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031085 Jan 12, 2000 8:00 am
BN Secretary of State
ARNOLD GROSSMAN CO., INC.
: 01-12-2000 90024 018 ***150.00
Principal Place of Business Mailing Address
#804 SHOAL CREEK LN 8904 SHOAL CREEK LN
BOYNTON BEACH FL 33437 BOYNTON BEAGH FL 33437-2505
us us
T > O R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat  City & State . Applied F
ity ate ity & State 4. FEI Num_ber 65'%93019 I {Nifieor
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addhional
Fee Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

—— —_— T :N f"e—.;--'—'*—— T ———' T T T T TS ot = T
GROSSMAN: ARNOLD B Street Address (P.O. Box Number is Not Acceptable)
8804 SHOAL CREEK LN _
BOYNTON BEACH FL 33437

City - . FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nema of registered agent and tte if applicable. (NOTE: Registered Agent signalure réxquirad when reinstating) DATE
g seesodta " | ptorMaY 12000 Foowithesssogy | ' EedinCempainFiarng - $8.00 vy oo
= ' ’ - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TE P 3 Delzte TMLE [ Change [ '
NAME GROSSMAN, ARNOLD NAME
streer ADResS | 8804 SHOAL CREEK LN STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33437 Ciry-s1-2P
TILE O Delete TITLE [ Change [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CITY-ST-7IP
WLE - ——~f - -~ ame oo oo Clelete - o ff TMLE . ;e [chage [0
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TRLE [ Delete TLE [(OChange [+
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CHTY-ST-7IP
TLE O pelete TNLE Ol Change [0
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O Detete TITLE CJChange [0,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeniwith an address, wiih all other like empowered.

SIGNATURE: o it ) CFf2basiii e Halpio (GRrocomad  /~3-00  Sb(-T32-334s

.
L.

.~~~ SIGNATURE AND TYPED on?lumsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v - . -



