FILED

*’2/6})1 UNIFORM BUSINESS REPORT (UBR) Msi{rﬁﬁ?% gig?eam

DOCUMENT #; K03863 . ‘ 05-21-2002 91217 025 ***150.00

1. Entity Name . T

GRAWERT ENTERPRISES. INC.

N

.
&

Principal Place of Business | Mailing Address 6663 24
-NEETAST : BNECTHST—
POMPANO L300 \ PONPRNGD BERCH FL 23060
us ! w5
2. Principal Plgce Ef Business /3. Malling Addre; ; |
200 Bk Ceatrd Blus ] 2100 Brk Contud 31/ K
* Suite, Apt. ¥, etc. ' Suita, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
g ¢ ’ oo .
City & State . ity & State 4. FEI Number samm Applied For
ﬁﬂ' paro Balr. F ¢ m&?a Y EQL , Fc , ’ Not Applicabl
Zip\ T Country , Zip U_ T Count T - . .€8.75 addioral- ——
e S g = e . { - o= )=~ | 8 Ceniticats of Status Desired (] y
3306y - | USH 3306 ¢ OSH Fo e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . . - A Name _ . .. . - o e e —" o
e :7—,'—0-6-—--"-4!-' T lem— e - - ~+ : -
GRAWERT, BRUCE A Street Addrghs (P.O. Box Number is ptaﬂljd
192TSW 11TH TERR. AL A
BOCORATON FL 33488 '
i N
: ity _ p Code
. — ﬁmgﬂu—ﬂwk FL | $3%1
8. The above named entlty submits this statement for purpose of changingAs registerad office Pr registe . . in tha State of Florida,
SIGNATURE | -
. Slprates, typed of p-’il:llﬂ narme of regisiered od ADET SGNETLTE FequiTed) whan reinstating) DATE
9. This corporation is eliglble{osaiisfy its Intanglble FILE NOWI!! FEE IS $150.00 10 i Finan
Tax filng requirement and blacis 10 6o So. After MAY 1, 2001 Fee will be $550.00 - Election Campaign Prencing - $5.00 May 8o
(See criteria on back} a Maka Check Payable to Depariment of State .
1. i OFFICERS AND DIREGTORS 12, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT | O3 Delete TIILE ' O crangs [ Additia
NAME GRAWERT, BRUCE A. NAME
STREET ADDRESS | F38-AUREHA-STREET 2?0 Rtk Centrod 8lud STREEY ADORESS
-5 _| BRGARATON PE-35%86 fumpess BA, Ft 3304 f) sz |
LE ’ [ peetn TnE ' Dchange [ Additio
NAME : HAME
STREETADORESS | ___ __ _ .. . _. e STREET ADDRESS
crfy-§1-2p _ CITY-ST-ZP ) - -
TmE ' O Dekets E ' [JChange [ Additio
| NAME = el . - e . I L © NAME . N - . —_ - gt = e D am . e e s
STREET ADDRESS . STREEY ADDRESS
ohry-s1-2P | CITY-ST- 7P ‘
Tne ! 1 Delee me f ' Ol change [ Additio
RAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P { CITY-5T-2P
TmE i 1 Delete me j [ Change  [] Additio
HAME | . NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P , CiTY-ST-7P _
o ' [J Delets TME O Change [ Additio
RAME MHAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P. CITY-ST-2P

13. | hereby centify that the infarmation suppiied with thia filing does nol quality for the exempiion stated in Saction 119.07(3)(1), Fiorida Statutes. | further certify that the information
iol}ciiicageg ;?3 -“IS r?);rxgiiaorr s%pplaglremtrepon istrue an‘ accu:ﬁte l:nd thalnmy signature sh:gl have the sama legal s%ect as if made under oath: that | admyan officer or director
alion aceiver (] od 10 exect i : i P
o hengd, 0 or the raceiver or i addremmuﬁrall‘ X e this reeeo .as raquired by Chapter 607, Florida Statutas: and that my nm7:pmm in Block 11 or Block 12l




