2002 UNIFORM BUSINESS REPORT (UBR) FILED . 2
SOCUMENT POO000042446 May 08, 2002 8:00 am;
buturtot Secretary of State |
GROWTH MANAGEMENT, INC. 05-08-2002 90121 034 ***150.00 -
Principal Place of Business Mailing Address
3224 32ND CT 3224 32ND CT
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business [ 3. Mailing Address ] H"ﬂ"l m m" II"I Il”l ||”| "m ||m Ill'“ll” I‘I" |||f| I“l m‘

Suite, Apt. #, eic. Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE

City & State - Citv&State - e . - | 4. FEl Number Applied For

- L e 65-1090334 Not Applicable
i Countr Zin Count it
Zp Uy - AR I County . - | 5. Certficate of Status Desied (3 $8-75 Aditional
= - e - 1. . Fee Required
| ——=— --.=z B.-Name and Address of Current Registored Agent . .. _ _ . . _ — - . - .- Name and Address of New Registered Agent _ N
Mame™ 1 CET. L tEPem v 2O EcL T
- . _": . T

SMELTZ, IRIS-ANN Street AddreaP.O. Box Number is Not Acceplable)

3224 32ND CT :

JUPITER FL 33477 S i C R
5“! The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

4
SSIGNATURE
: Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when re-nstating) DATE
\ e . . "
9. imsfﬁ.orporauc.an is ehgﬂ)lg l? sausfyclits Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess

(See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND D'™:CTORS IN 11
TIILE D O Delete TITLE y ' « Change [ Addton | 5
NAME SMELTZ, IRIS-ANN NAME : e
STREET A0DAESS | 3224 32ND CT STREET ADDRESS ; 3
CITY-ST-2IP JUPITER FL 33477 GITY-$T-2IP o

C
TITLE O pelete TIMLE InlE o
NAME NAME [T :
STREET ADDRESS STREET ADORESS | DMt 'SSQM;‘W ) ' o L

-ST- CITY-ST-ZIP : Vo 1. A== . Lo ey
CITY-5T-21F M'i I'EL‘ 3_3_..{;:7:13\132_“_', Lo en Tl s

s TME-- - s e e mmr o o moa o e 2] Dalgte [ TITE e o | e e 2 D [H-Change  [Z] Addition~|- - -
NAME NAME . ’
STREET ADDRESS ' STREET ADDRESS .

CITY - ST-2IP CiTY-ST1-2IP .

TITLE ’ [ Deiete TITLE . ' [ichange [ Addition

WNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e 7 Delete TIMLE ' [ Change T Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS .

CiTY-57-21P GITY-8T-2IP

TITLE 7 pelete TITLE [J Changs [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under cath; that | am an officer or director

of the corporation or the receliver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, yith ail ather iike empowered. .

LA My ! . 8)
SIGNATURE: QUIRED Y- (2-0% DUl-Ho2 -ok%
GNING QFFICER OR DIRECTOR Date Daylime Phona #




