2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #  POO000058322 Secretary of State
GROB ENTERPRISES. INC. 02-04-2002 90131 010 ***150.00
Principal .Place of Business Mailing Address
5 HBSEFRIMAN-AYE. | L 00 wilnbe S 12058 FRUMAN-AVE. | 100 oW ke f;(’—
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address ”"Hm m Ill“ m" "m "m "”' "'l’ l”ll mn m'l mll "ll m’
Suite, Aot #, etc. Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1012996 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 ﬁ'\dditional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAB' BARBARA Street Address (P.O. Box Numb_(\s Not Acceptable)
1205:8-TRUMAN-AVENUE Do olive .
KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE
. i . ] i . . "

9. This f:-orporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added 10 Feos
(See criteria on back) | Make Check Payable to Department of State ’

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PST _ O Delete TTLE 3 Change [ Addition
NAME GRAB, BARBARA NAME S

sTREET anoress | T205-B-TRUMAN-AVENUE STREET ADDRESS | L OO U\)H\k’.ﬂ‘-

or-st-ze | KEY WEST FL 33040 CITY-57-21P

TITLE O pelete TILE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITy-S7-2IP

TTE O Delets TIILE Jcnangs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE 1 Defate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CIy-57-2IP

TILE 7 peiete TITLE {J Change  [_] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP e ?rv-srfzw

13. | hereby certify that the information ed with this filing es not alify for thefexemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp|
of the corporation or the reg
changed, or on an aftacl

SIGNATURE: YR A AN P/ ppybava Gmb L-1b 02 206 292 GYyzb
SIGNATURE 22 TYPED OR PRINTZNAME OF SIGNING O;FICER OR DIRECTOR Date Daytime Phone #

nd that my glgnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

CR2E034 (9/01) AV 9EPSaL0




