2002 UNIFORM BUSINESS REPORT (UBR) FILED

mezoon

AY

CR2E034 (9/01)

[ ]
DOCUMENT # - G43047 May 13, 2002 8:00 am
1. Enigame L Secretary of State
GROZA'S, INC.: :23'mh s 05-13-2002 90057 011 ***158.75
Principai Place of Business Mailing Address
704 SW. PORT ST. LUCIE BLVD. . 704 SW, PORT §T. LUCIE ﬁLVD.
PORT SAINT LUCIE FL 34953 PORT SAINT Il.UCIE FL 34953 ] .
us us : . ' ‘
2. Principal Place of Business 3. Mailing Address HIII““II“"" “”I II"“'I" ‘III I|||||wl III" III" Ill" |’I“ III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&Stats * & | S City & State 4. FEI Number Applied For
Ll . 59-2453096 Not Applicable
B Country Zip Country 5. Certificate of Status Desired $8.75 additional
Fee Required
e _-—. 6..Name and Address of Current Registered-Agent..__ ... . _ .| __ ... ._. ___.7. Name.and Address of New Registerdd Agent-- ---~ . |-
Name
ZA’ JOHN A Street Address (P.O. Box Number is Not Acceptable)
1417 S.W. OSPREY COVE i
PORT SAINT LUCIE FL 34983 -
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! :"-, "-~'.',rj- P S AR
SIGNATURE RN R FTE LR DS g
Br Signature, typed or printed nama of registerad agent and titla.if applicable. (NOTE: Registered Agent signatura required when reinstating) , DATE
s 1 Liie L Ly R TR D
EAIN ok : V
s COrporation s gligible o satisty its Intangible ) ) ‘FIL_E NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
~Tax ting reqlirerhent and élacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) g Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o 1 pelete TITLE O cChange [ Addition
PP e
wate < 7 GROZA, ROSEMARY NAME
streer aooness | 1305 SW BENT PINE STREET ADORESS
CITy-ST-2P PT ST LUCIE.FL 34986 o CITY-S1-2P
TILE Dp . ) [ Delete TILE [Jchange [ Additicn
NAME GROZA, JOHN A NAME
STREETADDRESS { 1417 SW OSPREY COVE STREET ADDRESS
stz |PISTWUCEFL 34888 .. .. . . . _ Jowsee |
TITLE v - O Delete TITLE [l Change [ Addition
v GROZA, BRETT, A v '
STREET ADDRESS | 1305 SW BENT PINE STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 34986 CITY-ST-21P
TITLE S ' O petete TITLE [ Change ] Additicn
KAME ANSARA, ROSEMARY - NAME
STREET ADDRESS | 1305 SW BENT PINE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34986 ¢Imy-51-2P
TILE s ) ; [ Delate TMLE [ Change [ Addition
NAME GROZA, PATRICIA, A - NAME
STReeT ADDRESS | §417°SW QSPREY-COVE STREET ADDAESS
CITY-ST-2IP PT ST LUCIE FL 34935 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the jifprmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this reporforfsupplemental report igaugdfand accurate and that my sigaature shall have 1he same legal effect as if made undgr oath; that | am an ofticer or director
of the corporation or tfe geceiver or trustee empbwefed to execute this repart ired by Chapler 807, Florida Statutes; and that my game aprears in Block 11 or Block 12 if
changed, or on an atfa 4 bther like empowered., ﬂ ﬁ #
A 1 s QP T ATEIC/P éﬁéz 77233é ]
SIGNATURE ’ 1L IR L) AT ks 23/) 2 /653
BIGNATURE AND TYPED OR{PRINTED NAME QF ?G’ING OFFICER OR DIRECTOR Data Daylime Phone #




