]

L/

2000 UNIFORM BUSINESS R.EP&F!T (UBR)

1. Entity Narne - -
GRAWERT ENTERPRISES, INC L
» INC. PORATIONS
|} Prircipat Plage of Business Wailing Address 00 HAR i 7 ﬂH g: 2 5
20 NE 6TH ST 20 NE 6TH ST :
POMPAND FL 33060 POMPANG BEACH FL 330606126 .
us us l
Suita, Apt. ¥, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stzie City & State 4. FEl Number [ [Applied For
55_‘00?0303 INm At
Zip Country 2ip Couniry . R $ﬂ_75 Additional
5. Certificata of Status Desired a Feo Ragulred
$. Mameo end Address of Current Reglistsred Agent 7. Name and Address of Naw Reglsterad Agent
Name
- — rroa wm DI . - . . - I, —— e — = o .
GRAWEHT- BRUCE A. ) Sirest Address (P.O. Box Number is Not Acceptable)
1321 SW 11TH TERR.
BOCO RATON FL 33486
b
City - : FL | Zip Cote
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatyre, Typad or primed namea of regiziered agent and Lits  applicable (NOTE; Registered Agent sipnaiune roquired when raaiating} DATE
8. This corporation is eligible to satisfy ts Intangible FILE NOWI! FEE IS $150.00 1 . Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 E:szthgzncdag;a;g;ﬁ::ncmg ] fnia%%%?es%
(Sea criteria on back) (] Make Check Payable to Depariment of Stato
11. OFFICERS AND DIRECTORS l 12. ADDITIGNS JCHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITE . DPT O pelete 1TLE [ Change (7 Additior
NAME GRAWERT, BRUCE A. NAME
smeeTo0Ress | 739 AURELIA STREET : STREET ADDRESS
erv-s1-2¢ | BOCA RATON FL 33486 G- 2
TIRLE [ pelet 1ME ) Change [T Adgition
m S SOOON0321 FR2an -3
STREDT ADDRESS STREET ADORESS "33.‘12 1 ." DQ"“D 1 1’3 1 ”"‘"D’:.!E
crv-51-2p o512 #EE10 00 weeEiS0 00
e ' 0 peete e (Change (1 Adaitios
NAME : NAME
STREET ADOAESS . e __ || SREET ADDRESS - _
CIrY-ST.7IP CTY-ST- 1 . - [ -
HILE - [T Delete TLE [Dehange  [J Additior
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P . ' CInY-Si-2P _
HILE [ betete TITLE ) [ change [ Acditio:
NAME MAME
STREET ADDRESS . STREET ADORESS
CHY-S1-2IP o - CITY-ST-ZP
e e ' 1 Delete e T Ochange [ Additio
NAME toT NAME :
STREET ADDRESS STREET ADDRESS ) A ﬂ
CITY-5T- 4P CITY-$1-2P .

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efteci as it made under oath; that | am an officer or director
of the corporation or 1he recefver or trustee empoweredue-aXBCUlgANIs repor| as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiTall other ke '

SIGNATURE: & & e T e GUIRED |/3¢}m' 154991 -25 12

s Caytrie Prone ¢

t




