A | I

2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 amg

1. Enity Name Secretary of State 2
GROBECO INNOVATION, INC. 05-01-2002 91567 001 ***150.00
Principal Place of Business Mailing Address
-SOB-NORTH-DIXE FWT™ BB NORTH-DRAG-HWY.
WESTPALM-DEACH P304 WEST-PALNBERCH FL 3340—
2. Principal Place of Business 3. Mailing Address H"""m“mmm "““lm "m "m Im”"“ Ilm Iml IIH m‘
7410 Pouwlos Beuch Blod| 7970 Bogsbon Bench Biod
Sulte, Apt. #, elc. Suite, Apt. 3#, édic. . D0 NOT WRITE IN THIS SPACE
weTE P § Ouile. A
City & Spate City & State 4. @gnber / Applied For
: ; -
Boyns §~DM e e La FL Fodn LOQ B QWCA FL /110877 Not Applicable
" 7 - L4
4 Country I I ountry 5. Certificate of Status Desired E/ $8.75 Additional
% ‘-/ 3 7 u 5 3 4_3 7 u Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
T T T T TName — . f T
BAMSEL-CHARLES H.J5 Joho Grokelvy
) Street Address (P.O. Box Number is Not Accagtabie)
SOT-BRORTH-DIE-HWY 513G. ArBor GlreN Cinele. -
Gity i Zip (?;j
LAaKE (Qoatih FL [*%7%¢3
8. The above named entity submits this statement for the purpose of changing its regi stered office or registered ageat, or both, in the State of Florida. !
: O
sianature e hay (Gae g€ | 0y ( ‘ : 3 /lj /0 A
. Signature, typed or printed name of ragistered agent ‘nd litle if applicable. (PbTE: Registered Agent signatura requ}édﬁhsn rainstating} Date <
N - . L . . ' . 1 M
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS‘_; $150.00 10. Election Gampaign Fnancing, . $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contrisution O] Addedto Fees
{See criteria on back) O Make Check Payabie to Depariment of State ’ '
11, OFFICERS AND DIRECTORS —I 12, ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TIME presidkery ¥ cringe [ Addition 5
NAME GROBELNY, JOHN E NAME Toh nE. Geobe Lr\]\‘ =
sThecT AbDRESS | FO43-RENINSULA-€T SHIONNESS | 7530 ARFOL GIEN Circ le ‘ 3
orv-stze | EAKE-WORTH-RL-33467 TY-sT-2P Lake Lonth, b 372963 i
asf
TITLE D o TITLE [ change [ Addltion | &
NAME DAMSEL, CHARLES H JR NAME
staeer pokess | 601-B NORTH DIXIE HWY STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33401 CITY-57-21P
pLUt: 0 elete Tme oo .. [ Change [ Addion, _
. "NAME“”"""’:‘A"“";""‘;“:'—“‘“E‘:’;""‘:""""“ e o ) NAME‘-;_ e e e T LT AT i e - . —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CiTY-§T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TITLE [ change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE {71 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP i
13. | hereby certify that the information suppiied 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 an ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the recejer or trusteg e ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachme#f with an a. ike empowered.
'_._b /}'\\\;; LY Lot 4.'5)7;-;( 1 qrmrl':;: ) -
SIGNATURE: 4 oA A AUIRED F/13/02  561-737~ 0310
SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTCR v ’ Date Daytime Phone #




