2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

GROUNDED, INC.

PO1 000032092

/

Secretary of State

05-12-2003 90207 027 ***150.00

Principal Place of Business

5160 SW 88 TERRAGE
COOPER CITY FL 33328

Mailing Address
5160 SW 88 TERRACE

COOQPER CITY FL 33328

2. &ﬁ T‘ Place of Busmess q

B8 TS 00101 Ave

YRR M

Suite, Apt. #, elc.

E(HECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

Cixerm ()

4. FEI Number 65‘1088711 Applied For

CE%%QM aundly [
ETEmc e

T oned

Not Applicable
_ —_$8.75-Additional ____
5.-Geriifioate-of-Slatus-Desired———{-} Feo Requirad

6. Name and"Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZYLA, JASON
5160 SW 88 TERRACE
 COCPER CITY FL 33328

v

.

— A

-

Narne

P.%)Eﬁ)j\lumbe?r is Not Acceptable
SUAVE

T

2

/1

Pl 14

FL 8282

its this stateme

8! The above named£ntity sub
the obligations offegistered

the purp of

A4

nging its registared office or r%istered agent, or both, inhhe State of Florida. 1 am familiar with, and accept

6)( /05

SIGNATURE ( \A A WM 3 )|
. Sigm e‘ voed or printed naWﬂgistsrad agent and titte if applwtblj / {NOTE: Registerad Agent signature required when reinstating) DATE
) v
FILE NQWI1i! FEE IS $150.00.

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS | KB ‘ ADDIT|ONS!CHANGES TO OFFICERS AND DIRECTORS IN 19
e PTD 7 Delete e (Dowms [ Agition
NAME ZYLA, KIRSTINA NAME Z \L{Ié'l e
stReeT ab0Ress | 5160 SW 88 TERRACE STREET ADDRESS
arv-s-ze |COOPER CITY FL 33328 CITY-8T-2P \\ %?») lD\ M ] ~
TITLE vsD O3 Delete TnE \ A ?;65?/3 ange ] Addition
NANE ZYLA, JASON . - NAME .. —— =
siveet Doiss | 5160 SW 88 TERRACE STREET ADDRESS PA JSKL&Y\
crv-s-2p - |COOPER CITY FL 33328 GITY-3T-2P ?jlﬁ T e it A ré ,
TITLE L] Delete TILE “ﬂ { 5”‘7’ I 8’ [ Change [ Addition
KAME NAME Cw d‘t’(jl o %5%2/
STREET ADDRESS STREET ADDRESS | . t
CITY-51-2P iC\TY-ST-ZIP
THILE [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21
TiTE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T- 2P CITY-ST-2IP
TLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P° CITY-ST-2IF
I Pa

1201 hereby certnfy that the in
indicated on this report
of the carporalion or th
changed, or on an att

SIGNATURE:
L

owered.

ksl %/a

supplied with this filing goed not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
suppleryental report is true andaccyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repart as required by Chapter 607, Floridd Stalutes; and that my name appears in Block 10 or Block 11 i

oJfloe

V5 414,

/¢ Hrirh'la =
\ §JGNATURE AND TYPED OR PRINTED NAME EF ziahluﬁ OFFICER OR mnecmn

Date

V Daytime Phone #

LISTHGEQ

AV

CR2E034 (10/02)



