2000 UNIFORM BUSINESiS REPORT (UBR) FILED

DOCUMENT — .
DOCUMENT # G43047 Mar 15, 2000 8:00 am
GROZA'S, INC. = | | Secretary of State

e e ‘ 03-15-2000 90043 030 ***158.75
Principal Place of Business Mai|iné Address
1104 NE INDUSTRIAL B 1104 NE INDRUSTRIAL B,
JENSEN BCH FI. 34957 JENSEN;BCH FL 34957
us us ‘
> R AN ER A A
704 SW Port St. lucie Blyd 704 sSW fS?LZéC/eA%)
Suite, Apt. #, etc, Suitq, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . . ‘ te 4. FEI Number Applied For
Port St. Lucie, Florida Eﬂf)‘ézi/c[ e f'j(, ’ 53-2453096 Mot Appicabia
3 4233[_ 3 : CTJUEU;-:\ ., ?M §3 Count[y)‘sﬁ 5. Certificate of Status Desired ?{g'g?qlﬁggﬁonal
o} !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e e — 5 Nama

GROZA, JOHN A. — -
1104 NE INDUSTRIAL BLVD | TRPSE5 Bmeﬁ/@frécj P od e,

JENSEN BCH FL 34957
C. - .
| P St Lvere FL 82992
8. The above named entity submits this state or the purpbse of changing its registered office or registered agent, or poth, in the State of Florida.
,c);lﬁﬁg\ Joho A GrozZA Hrofo o
SIGNATURE :
Signatur pad ar pnntad name o%@raﬂ agent and title if appicabile. {NOTE. Ragistsrad Agent signature reguired when rainstating) bate
9, This corporation is eligible 10 satisfy its Intangible FILEE NOW!!! FEE IS $150.00 10. Elestion Campaign Fi ‘
e e U o TP X paign Financing $500 May Be
. Tax filing requirement and elects to do so. 1 After M{\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
"7 (8Bee Criteria on back) O ‘| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D " Ooeete TMLE O] Change [ Addltion
mMe | GROZA, ROSEMARY NAME
STREET ADDRESS Y 1305 SW BENT PINE STREET ADDRESS
CITy-8T-21P PT ST LUC[E FL 34986 ] CiTY-ST-2IP
TILE DP ‘ " O Deets TLE O change [ Addition
NAME GROZA, JOHN A HAME
sTReeT aDDAESS | 1417 SW OSPREY COVE STREET ACDRESS
CITY-ST-2IP PT ST LUCIE FL 34988 ‘ CiTY-ST-2P
TMLE v . " Ooeete TNLE . [ change [ Addition
HAME GROZA, BRETT,A T - HAME
STREET ADDRESS | 1305 SW BENT PINE STREET ATDRESS
CITY-§T-21P PT ST LUCIE FL 34985 ) CITY-ST-2IP
TILE S " Oopeete TILE [ Change [ Addition
NAME ANSARA, ROSEMARY NAME
sTReeT AbORESS | 1305 SW BENT PINE STREET ADDRESS
orv-st-zr | PORT ST LUCIE FL 34986 CTY-ST-2P
TITLE S [ peete TINLE [ Change [ Acdition
HAME GROZA, PATRICIA, A HAME
sTReeT ADDRESS | 1417 SW OSPREY COVE STREET ADDRESS
CITY-57-21P PT ST LUCIE FL 34986 CITY-5T-2IP
TILE " [ Deete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP | CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certity that the information
indicated on this report upplemental report is true ard agcurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the regei i ’l ecute this report z%.uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’ : .

changed, or on an atta e ernpowered. #]%/C/ﬂ-' ,4 G£ DZ}Q'
SIGNATURE: il 3]in) on S6) 33,7687

~ T o
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Dals Daytime Phona #

CR2E034 (9/99)



