2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S91654 ~ -

1. Entity Mame

THE LAW PRACTICE OF J.B. GROSSMAN, P.A.

Principal Place cf Business Mailing Address
2300 E. LAS OLAS BLVD. 230 E. LAS OLAS BLVD.
4TH FLOOR 4TH FLOOR
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
us us

2. Principal Place of Business 3. Mamng Address
_’LQO_Q_EadeJ_J:h&Qi Noo .S faderal Hu. s

ite, Apt. #, etc 3 Suite, Apt.gk 9
5\“« (6]®)

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90006 048 ***150.00

AR ITT

3293

AL II{SIIIIII I

DO NOT WRITE iN THIS SPACE

1ty & State ity & State * 4. FEI Number 65'0296615 Applied For
Q@S&?ﬂ'\ F’{ Mﬁﬂ F/(_' Not Applicatle
I Country < Country $8.75 Additional
L . ' 5. Certificate of Status Desired . ona
33 q-aa [ Ub 33q 3 & u S ertificate of Status Desire O Fee Required
.6._Name and Address of Current Registered Agent -~ |2 rriene. -~ 7.-Name and-Address of New Registerad Agent ) 7
Name
GROSSM) “’ J.B. Street Address (P.C. Box Number is Not Acceptabla)
2300 E. LAS OLAS BLVD.
4TH FLOOR
FT. LAUDERDALE FL 33301 : - :
City FL Zip Code
8. The above n, d entity submi th statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [ [4 e QQJZ
Signgtu P typad or pﬂnte( nar\a of ragistered agent and 1itls if applicable. (NOTE: Registerad Agent signatura required when reinstating) 4 A" “DATE
9, This corporgliog Is eligible to sansfy its Intangible FILE NOWI!! FEE IS $150.00 . —_— )
o 10. Election Campaign Financing $5.00 May Be
Tax filing regufement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution O Addad to Fees
(See criteria bn back} ] Make Check Payable to Department of State ‘
1. OFFICERS AND BIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2] 71 Delete TITLE [ change [ Addition 5
NAME GROSSMAN, J.B. NAME S
STREET ADDRESS 353 SUNSET DRNE, APT.5 STREET ADDRESS §
CITY-5T-21P CITY-S1-2IP
FORT LAUDERRDALE FL . __ |4
TITLE [ Delete TITLE [ Change  [_] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CMME— — | Lo~ e e < e =l Delete - J-TTLE i - e - [ Change  [_] Adaition_ |__
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Lny-s1-2ip CITY-ST-2IP
- TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P o ) ’ ) § cmv-sr-ar .,
13. | hereby cerm‘y 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae smpowered to execute this report as required by Chapter 607, 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.
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




