2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G43047 Apr 10, 2001 8:00 am
1 Eniy Nae ecretary of State

0436176

1
GHOZA S' lNC 04-10-2001 90002 014 ***158.75
Principal Place of Business . Mailing Address
704 SW. PORT ST. LUGIE BLVD. 704 SW. PORT ST. LUGIE BLVD.
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953
us us ,
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-2453096 Applied For
Nat Applicable
Zie ountry 2 Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
T T g ST T i S i e el £ SRAS N A .- Name —™ T L - oL - R e e
GROZA, JOHN A. ,
1417 S.W. OSPREY COVE Street Address (P.C. Box Number is Not Acceptable)

PORT SAINT LUCIE FL 34983

City FL Zip Code

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.

CR2E034 (10/00}

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) N )
Tax filing requirementgand elects gdo S0, o After MAY 1, 2001 Fee will be $550.00 10. 1F:Iri(;:lc;:r%ag;ilr?gul;::ncmg 0 fgjgjol May Be
N . o Fees
(See criteria on back) . g Make Check Payable o Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE O change [ Addition
NAME GROZA, ROSEMARY NAME
staeeT AooRess | 1305 SW BENT PINE STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 34986 CITY-ST-21P
TIE 0P [ Delete TITLE [ change [ Addition
NAME GROZA, JOHN A NAME
street aooress | 1417 SW OSPREY COVE STREET ADDRESS
CITy-57-2P PT ST LUCIE FL 34986 CITY-S§7-2IP
g e Ve cemmem o n e [ Dglete e | T e e - e e = -[SChangee. [ Agdition .| .
NAME GROZA, BRETT, A NAME
sTreeT anoress | 1305 SW BENT PINE STREET ADDRESS
CITY-S§1-21P PT ST LUCIE FL 34986 . CITY-5T-2if
TITLE -3 O Delete TITLE [change [ Addition
NAME ANSARA, ROSEMARY NAME ~
sTreer anoRess | 1305 SW BENT PINE STREET ADDRESS
arv-size | PORT ST LUCIE FL 34988 -5z
TITLE 5 O pelete TITLE [IChange [ Addition
NAME GROZA, PATRICIA, A NAME
strecT a00Ress | 1417 SW OSPREY COVE STREET ADDRESS
CITY-ST-21P PT ST LUCIE FL 34986 CITY-ST-2IP
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP

d in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
pter 607, Fiorida l tes; and that my name appgars in Block 11 or Block 12 if

13. | hereby certify that the infg
indicated on this report oy
of the corporation or the,
changed, or on an attag

g does not qualify for the exemption st

ation supplied with this fijin
'f urate and that my signature shall

ppiemental report is trugfand a

bcute this report as required by
je empowerad.

Daytima Phone %




