2001 UNIFORM BUSINESS REPORT (UBR) FILED
- 8
DOCUMENT # PO0000110860 Apr 02, 2001 8:00 am
1. Entity Name
o P NG ecretary of State
) \ . 04-02-2001 90095 044 ***150.00
Ny
Principal Place of Business Mailing Address
2064 SE ST LUCIE BLVD . 2064 SE ST LUCIE BLVD
STUART FL 34%6 STUART FL 34996 [: 0 n 33 307
927 North US | 21 Netherby Avenue
Suite, Apt. #,etc. ~ 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — Ciw,& See T 4. FEI NUmber "~ T T ~~|Applied For . [~
Ft Pierce FI Jensen Beach FL £65-1058584 Mot Applicable
Zie Courtry . Zip Country . 5. Cenificate of Status Desired [0 gs'gs Additional
34950 St _Lucie 34957 Martin ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GRUTKA' ERIC Street Address (P.Q. Bax Number is Not Acceptable)
2064 SE ST LUCIE BLVD Netherby Avenue
STUART FL 34996
City Zip Code
. Jensen Beach FL 34957
8. The above nam%mits ﬁrﬁor the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1L t‘,/‘lr( C:\ﬂ-\’ XA LRSI DENT gjli?/jlj_
Sigr&wifa, typed or printed nama of registered agent and title f appicable. (NOTE: Registerad Agent signature raquired when reinstating) E#TE _[_
9. This corporaticn is gligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi — .
=K fiing requifemei 2id BIBGTS 1080 S0 AT MAY R0 F e Wil o $B5 00 === ;—Q:T__Eri‘;t“;g-ﬁ%%&%ﬁ‘%‘:ﬁc'"g~—D—-—f{%&%@gga— =
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TmE D [ Delete TITE President Bd Crange  [J Addition §
NAME GRUTKA, ERIC NAME =
siweEs 005655 | 9064 SE ST LUCIE BLVD RS | 21 Netherby Avenue 2
om-STIP | STUART.FL 34996 fresta Jensen -Beach FL-34957 &
TITLE (T Detete TTE Vice-President O Change (o Addition | &5
:M;EET ORESS ::;EHADDHESS Paula Ciceroni
TREET ADI
CITY-ST-7IP CITY-5T-2IP ilﬂfffherby Avenue
e [ Delete e Rk [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TITLE O petete TINE [JChange (] Addition
NAME NAME
STREET ADDRES,s- e = P T e S g -_SJEEETADDEESS e T ———— - e _— = = =
crv-st-zp - | CITY-ST-2IP
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or tru

changed, or on an attachment with an

SIGNATURE:

Laie C'I(ZUTRA Pw.esﬁ)ENf

oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

561 A29-9%83

SIGHATURE AND TYPED OR E

D NAME OF SIGNING OFFICER OR DIRECTOR

2

3zrfe

Data Daylima Phora #




