2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # G43047 ecretary of State
1. Entity Name 04-21-2003 90469 003 ***158.75
GROZA'S, INC.
Principal Place of Business Mailing Address o
704 SW. PORT ST. LUCIE BLVD. 704 SW. PORT ST. LUCIE BLVD. v
PORT SAINT LUCIE FL 34353 PORT SAINT LUCIE FL 34953
- - IGTACARIE R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2453096 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired rise'zgq L‘:f:é“"”a'
6. Name and Address of Current Registerad Agent " T ) 7. Name and Address of New Reglstered Agent
Name
GROZA, JOHN A.
Street Address {P.0. Box Number is Not Acceptabla)
1417 S.W. OSPREY COVE
PORT SAINT LUCIE FL 34983
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE .
Signatura, typed or printed name o registered agent and title EDﬂlicablB' (NOTE: Registered Agent signature raquired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) o
Ao My 1, 003 Foe il b $550.00 o Socto Carem e o 1y $5,00 ey e
Make Chiéck Payablie to Florida Department of State ' :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . | D . [T nelete TLE [ Change [ Addition
wve .| GROZA, ROSEMARY NAME
streeT aoceess | 1305 SW BENT PINE STREET ADDRESS
cy-s-zp - | PT ST LUCIF;FL 34986 CITY-ST-2IP
TME DP [ Delate e [ change [ Aduition
NAME GROZA, JOHN A NAME .
street aDoress | 1417.SW OSPREY COVE _ . . L STREET ADDRESS - o i ~ e
CITY-ST-2IP PT ST LUCIE FLI 34986 : CITY-ST-21P ] i
TE v | [J pelete TLE [ Change [ Adcition
NAME GROZA, BRETT, A NAME
STREET ADRESS | 1305 SW BENT PINE STREET ADDRESS
orv-st-2p | PT 8T LUCIE FL: 34986 CITY-ST- 7P
TILE S M O celats TE [ Change [ Additien
HAME ANSARA, ROSEMARY NAME
staeeT aooress | 1305 SW BENT PINE STREET ADDRESS
owv-st-ze [ PORT ST LUCIE FL 34986 OITY-§T-2iP
TME S [ Delete TIME [ change [ Addition
HAME GROZA, PATRICIA, A NAME
streeT apoRess | 1417 SW OSPREY COVE STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 34988 CITY-5T- 2P
TLE [ Delete TILE [ Change [ Audition
NAME NAME
STREET ADGRESS STREET ABDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the igformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this reporiod supplemental report is trugfgnd accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or thi fhceiver or trustee empowerbdl to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atig gnt with an addresgemith 8l-gher like empowered

SIGNATURE: SRS o Grozs 4/17/03

PRINTED NAME OF f"'“e QOFFICER DR DIRECTOR Date Daytime Phone #

A
SIGNATURE AND TYPED OH

AV 09EPOR0

CR2E034 (10/02)



