2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000083197

1 Entity Name

GROHE ENTERPRISES, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90033 028 ***150.00

Principal Place of Business

10381 TAMIAMI TRAIL
PUNTA GORDA FL 33350

Mailing Address
10381 TAMIAME TRAIL

PUNTA GORDA Ft 33350
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE (N THIS SPACE
City & State City & State 4, FEl er é ‘ Applied For
9? -~ 32.<o W / Not Applicable
o Gountry ap Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

" GROHE, ROBERT A T
23217 GLORY AVE
PT CHARLOTTE FL 33952

e,f"/’
Strest AS:%'?Pﬁ; ox I\(lmberdwe/p}’%%w j ‘/;/
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8. The above named entity submiits this statement for the purpose cf changing ils regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signatlire requirec whan reinstating)

DATE

9. This corporation is eligible to satisfy its Int.ang‘ible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrigl?Er%a(r:n;:at!r?guzlg:nclng fd%e%tt} May Be
o . o Fees
(See criteria on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, _____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP ] Delete TITLE [ - Xichangs [ Addition

v GROHE, ROBERT A v Grohd; Hoob LZ};" 7 a

sTaeeT noness | 23217 GLORY AVE STREET AODRESS | 42229 CHrerd i 4

orv-s1-zf | PT CHARLOTTE FL 33852 CiTY-ST-2IF Aol be}, /J(, 35/ jfé

TIMLE DV O oelete TITLE g ” Ty ) E Change (] Addition

NAME GROHE, CHRISTINE M NavE cobe, & l..ma‘/’mqf_ ?

streeT anoress | 23217 GLORY AVE STREET ACDRESS | 24927 (,Ae/r“akw f ‘

crv-s-ze | PT CHARLOTTE FL 33952 CITY-ST-2IP Aot % r—j-". F" "z 34{;? 4y

TITLE ] Delgte TILE il ! [ Change [ Addition
NAME - NAME

STREET ADDRESS "1 streeTADDRESS | o T T T o TEm—

CITY-5T-2IP CITY-5T-ZIP

TILE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2IF CITY-5T-2IP

TILE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2P

TITLE [ pelete TITLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ! nereby certify that the information supplied with this filing does not qualify for the exemption 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 that my signature shall have the same legal effect 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 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



