T
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ng 18’t 2003 fSS(t)z?tgm
DOCUMENT # PO0000058322 ccretary o
1. Entity Name 02-18-2003 90106 010 ***150.00
GROB ENTERPRISES, INC.
Principal Place of Business Mailing Address
1100 WHITE ST 1100 WHITE ST
KEY WEST FL 33040 KEY WEST FL 33040
I N A
Stite, Apl. #. etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1012996 Nat Applicable
v‘fip ??fti — _-._Z,i‘p o . Country S 5. Certificate of Status Desired -..._.i.j—- ge'; gesql’:f_j:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAB, BARBARA Street Address (P.0. Box Number is NO’I Acceptable)
1100 WHITE ST
KEY WEST FL 33040 *
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. {MOTE: Registered Agent signature required when reinslating} DATE
FILE NOWII! FEE 1S $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co:trigbulion Q O Edsd.egct'ohgziss °
Make Check Payable 1o Florida Department of State
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O pelete TITLE [ change 3 Addition
NAME GRAB, BARBARA NAME
sTReET 400RESS | 1100 WHITE ST STREET ADDRESS
civ-st-zp | KEY WEST FL 33040 CITY-ST-21P
TITLE ’ 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP ) _ B
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TIMLE [ nelele TImLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2ITY-5T-21P /'] CITY-ST-IP

12. | hereby certify that the informatjon sub#Tied wigd this iling does not qualify for the exemplion stated in Section 119, 07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermeyal iEnoyis rye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivr op ' poyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attachment fwi¥k ith all other like empowered.

SIGNATURE: ___ N2 URE REQUIREDY vhiva Gyob WE za%duzy

smﬁyﬂns Mupr¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR \ R Date Daytima Phona #

AY VRO LO

CR2E034 (10/02)




