20Q1 UNIFORM BUSINESS REPORT (UBR)

1. Enifty Name

GRZ COMPANY, INC.

DOCUMENT # PO0O000103026 . ...

Principal Placa of Business

12650 LITTLE PALM LANE
BOCA RATON FL 33428

Mailing Address

12650 UTTLE PALM LANE
BOCA RATON FL 33428

2. Principal Place of Business

3. Maliling Address

4/1

FILED

May 03, 2001 8:00 am

Secretary of State

04-11-2001 90117 035 ***150.00

TN

Il

i

L

Suite, Apt. #, e1¢. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number Appiied For
6._‘5— "/ Jé//"ﬂ ? Not Applicable
2 . Counlity = Ao County= =8~ Comiicae ol SEms Desied [0~ 907 9-Addtonal™ |
Fese Required
8. Namo and Address of Curreml Registered Agent 7. Name and Address of New Registerad Agent
. Name I e o
ROZENBERG, MICHAEL T e
Strest Address (P.O. Box Number is Not Acceptable)
12650 UITTLE PALM LANE
BOCA RATON FL 33428
City FL Zip Code
8. The abova namad entity submits this statement for the purposa ol changing lis registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typid of printad nams of ragistered egent and e f applicabl. (NCTE: Regislared ADent signatre required when redngiating) OATE
8. This corporation Is eligible to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financ
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e P Comtion g fusde%qu";zf"

{Ses criteria on back) a Make Check Payabls to Department of State

1. ' OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e Ps 1 Datete ne Olctangs [ Addition | S
(=]

g Rozenvperg, M .ch ae| - 2

sweErooniss |15 gp i +LE Palmlane STREEY ARORESS 3

cmy-51-2P BocA RatoN FL >34rE oify-ST-2P a

me O Dette me O Crange (] Adsition %

NAME NAME

STREET AIDRESS STREET ADDRESS

A TY-ST. I Ll T T — = oo = A= ap =i L — et ST

me O pelete TILE [T tnange [ Addition

NAME NAME

~STRECLADDRESS | - - e W STREETADORESS | - — _ R

CITy-5T-21P CrY-ST-ZIP

TME [ Detete me O Chenge [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

om-st-ap CIFY-S1-2

THLE [ petete TITE DChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-20

TILE O Delete JTME (3 Change [T Addition |_

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P - CITY-ST-2iP

changed, or on an atiachment with aga

SIGNATURE:

of the comoration or the receiver or rusteg empower

ress, with all other like

13. 1 hereby cetify that the information supplied with this filing doas not qualily for tha exemption siated in Section 119.07(3)0), Florida Statutes. | further certify that the information

indicated on this repor or supplemental report le true and accurate and that my signature shall have the same lag.
ad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in 8lock 11 or Block 12 if

al eflect as il made under vath; that | am an officer or ditecior

Jé/m’ é/}/ 6CF 25/

Derytime Phone &




