'

| ' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT# H56483 ecretary of State

1. Entity Name 04-25-2003 90227 020 ***150.00
GRS ASSOCIATES, INC. OF POMPANO

Principal Place of Busingss Mailing Address

540 E. MCNAB RD. 540 E. MCNAB RD. 11016330

SUITE ¢ SUITE €

ait . AR R
us us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number 59_2533157 Applied For
Not Appficable
Zi Countr Zi Countr iti
° Lniry ® y 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RUMORE, C.A. ESQ.
540 E. MCNAB RD.

Street Address (P.C. Box Number is Not Accepiable)

SUITEC

POMPANO BEACH FL 33060 City . FL | ZrCoce

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and titla if applicable. (NOTE: Registered Agent signatura required when rainstating} CATE
i FILE NOW!! FEE IS $150.00 " - .
' 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Ersg: ‘Fund C;atlr?bnut‘s;n ’ O fgiggohg?f;? °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE [ Delete TITLE [J Change  [] Addition
NAME SCHHOEDER GEORGE NAME
sTreeT a0oRess | 540 E. MCNAB RD., SUITE C STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33060 CITY-ST-71P
TITE O Delete MiE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - - - Doester — f e . |- » [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-27iP
TTLE ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP o CITY-$T-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furthet certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg er ar lrustee empowe d 10 executs this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atta with an addr all pther like empowered.

CAGOH T MGeor gezRy Schroeder, President 4/22/03

uub

SIGNATURE

SIGNA}ﬂjE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

[%.18.128)

AV

CR2E034 (10/02)



