2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000015422

1. Entity Name

GROSSMAN GROUP, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90067 034 ***150.00

Principal Place of Business

2854 OAKBROOK DRIVE
WESTON FL 33332-3414

Mailing Address

2894 OAKBROOK DRIVE
WESTON FL 33332-3414

s D HIA

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0 Applied For
729130 Not Applicable
i C i Counts iti
Zip ountry Zip ouniry 8. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. 'Name and Address of Current Reglstered Agent -~ . B 7. Name anhd Address of New Registered Agent
Name
GROSSSMAN' RONALD M Street Address (P.O. Box Number is Not Acceptable)
2894 QAKBROOK AVE
WESTON FL 33332
ﬂ City FL Zip Code

8. The above namedgentity sulmits this
f

ement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE .

R :¢ & signatUF, typad or inted nar‘s & 1egii|arad agant and ttle If epplicable {NOTE: Registerad Agent signature required when rainstating)
o mscopason scopio iy finave || FUENOWILFEEISSISO00 ||| o cacioncanosgnrrcrs | $5.00 e

= . ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 Delets TLE O Change [ Addition
NAME GROSSMAN, RONALD M NAME
sTreet anoress | 2894 OAKBROOK DRIVE STREET ADDRESS
CiTY-ST-2IP WESTON FL 33332-3414 CITY-ST-21P
TITLE VSD O Delete TITLE {J Change  [] Addition
NAME GROSSMAN, MERLE S NANE
sTreeT anoREss | 2894 OAKBROOQK DRIVE STREET ADDRESS
CITY-ST-2IP WESTON FL 33332-3414 CITY-ST-2IP

_TITLE- ] R . [ Detete TILE - - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the informatig
indicated on this report or suppie
of tha corporation ar the receive
changed, or on an attachment

gl
SIGNATURE: =

#rustes pmpowsered

n add§ss} with all bthel

supplied with this filing does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
ertal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.
Ao

SIGNATURK AND TYI 1:: OR'PRINTED NAME OF SIGN VIED Daytima Phang #

| {



