2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000058322

1. Entity Name

GROB ENTERPRISES, INC.

Principal Place of Business

1205-8 TRUMAN AVE.
KEY WEST FL 33040

Mailing Address

1205-B TRUMAN AVE.
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90072 009 ***150.00

AR ERREREI

DO NOT WRITE iN THIS SPACE

L

o e City & State 4. FE! Number Applied For
- /45" /0[ ,’l C/"i (p . Not Applicable
- : 1 y
“* County 2e Country §. Certificate of Status Desired g $8.75 Additional
Fee Regquired

7 7 B, Name and Address of Current Reglstered Agent’ "™

TT| - TR =TT 7 Name and Address of New Reglstered Agent T

MEYERS, MARY B
3201 FLAGLER AVE., SUITE 506
KEY WEST FL 33040

yi

Na

Grab

Streil Address (P.O. Box Number is Not Acceptable)!

/)

Citk(-v lA)ps‘)" )

Zip Code

FL | "%%0avo

gistered agent, or both, in the State of Florida.

D) T

SIGNATURE
(NOTE: Registerad Agent signature raquired when reinstating) " fppte 4
9. Thi cration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Ta)lcsfgi(;rp n;a Lire;en’tg;nd elects loydo S0 4 After MAY 1, 2001 Fee will$be $5650.00 10- Flection Campaion fnancing $5.00 may Bo
‘g ) q ' er ' N Trust Fund Contribution. Added to Feses
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE [ Delete Tine Fr esik{en’!’/Seae.-‘Wj /T 1 asxuseE] Ghange dition
NAME RAME Pocbocg Grob
STREET ALDRESS STREET ADDRESS } 2OS - g T ruman Aum
GITY-ST-2IP CITY-ST-2IF .K { J.) . L 226 VO
TILE O] oekte e / Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e ; O Dekte TILE T 1 Ghange ~ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this fling dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director-
of the corporation or the receiver or trustee empowergd 1o execute this report ag d by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

n address, witall other like empowered

changed, or on an attachment

SIGNATURE:

uiry
9 &

o B2

Date Daytime Fhane #

CR2E034 (10/00}



