FILED
FOR PROFIT CORPORATION Jun 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) ) :
Secretary of State

DOCUMENT # R
1. Entity Name K O 38 ‘ﬂ 3 06-05-2003 90131 022 150.00

G (awerd Enkel/rses, lne

30138609

2. Prlnmpal e of Business 3. Mailing Address
atk, Cfnhn.ﬁ g h/ o

Sune Am # gic. Suite, Apt. #%C.W DG NOT WRITE IN THIS SPACE

Applied For

ity & State - City & State 4. FEI Number
p‘;l”f‘ﬂdﬂo QCL Fl (95 00&08”‘5/ Not Applicable

Country

$8.75 additional

5. Certificate of Status Desired
ertificate of Status Desire O Fee Required

L oAintry Zip
Py | TR

7. Name and Address of Currant Registered Agent

Name

_Street Address (P.O..Box Number.is Not Acceptable) -

Gy FL Zip Code

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o /
£ 28 e
{NOTE.: Registerad Agent signature required when reinslating) / ATE
f ¥

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. LI Added to Fees

B. The above named entity submits this staterment for purpose of ghangi

the obligations of registered agent.

SIGNATURE __
Signalura, e litle if applicable.

typed or printed name of registered agh%

10. OFFICERS AND DIRECTORS

TIE ‘. G'(O\AJ?{"‘ ]Z(ua ,4
NAME k C?r\}"“’l 73’./0/ ﬂ/

STREET ADDRESS
[81¢) Pa r

CITY-ST- 2P ANy T 6::]1\ 23607
TITE F

NAME

STREET ADDRESS
CITY-51-2P

A 4

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 113,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachrment with an address, with ai! other like em e

23
SIGNATURE: 5 Z@ 3

SIGNATURE ANWINIED NAME OF SIGNING OFFICER OR DIRECTOR / 1& te Daytme Phone #




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 19, 2003

GRAWERT ENTERPRISES, INC. .
2100 PARK CENTRAL BLVD N
100

POMPANO BEACH, FL 33064 US

SUBJECT: G RT ENTERPRISES, INC.
Ref. Number: K0386

R — .. P B
. TR B Tt e — i p—— R

e ST ot i e e

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to: -

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

Due to the volume of mail received in this office both the annual report/uniform
business report and the filing fee must be received by our office together in
order to be processed.

The signature(s) on the report must be original and in ink. A phbtocopy or
stamped signature is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Barbara Mitchell |
Document Specialist Letter Number: 203A00031079
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NDivicion of Corooratione - PO ROY R297 Tallahaceons Flamda 290914



