2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # P01000081154 Mar 28, 2002 8:00 am?

1- Entty Name Secretary of State
GROOVY BOYZZZ ENTERPRISES, INC. 03-28-2002 90008 015 ***150.00
_ ‘llnqiaﬂlacipf Business Mailing Address
200 NORTHEAST 115TH STREET —= === xoine - 900:NORTHEAS T-11 5TH.STREET . o
MIAME FL 33161 MIAMI FL 33164 - R =

—— S OO RN
LN G o SE 00 9t

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stm 1 FC City ‘s _}‘;Sate \ ) 4. FEI Number Applied For
, T 3 " ,B vl F’L Tt Applicable
Zi T oo . Zi . Count| . iti
5 - 5 0 . oun r\r ‘n P - - 5. Certificate of Status Desired M $8.75 Addmonal
"5 | ) )b 3 ! . Fee Required
-6.-Name and AddMss of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
SPIEGEL & ’ ERA' P'A' Street Address (P.0O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. 1hisf<.:|lorporat'pn is_elitgibl: lc‘).s:?tistfycijts Intangible- - - FILE NOW!!! FEE IS. $150.00 - 10. Election Campaign Financing $5.00 vay Be
ax filing rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE 1.PD O Delete TITLE A Change ] Addition §_
NAME FRANCOIS, JOEL NAME _ =3
saeeT apoRess | 290 NORTHEAST 115TH STREET srermovness | S8 1 IOV {451 3

. t ; —

_g]- -5T- - - il
crv-s1-2p | MIAMI FL 33161 CITY-ST-21P !m 1AM, FL =231<0 g
TILE I SVD O Gelete TITLE [AChange [ Addition | S
wve | OSBORNE, STEPHEN A NAME N Qa PR
stheeT aooiess | 290 NORTHEAST 115TH STREET STREET ADDRESS 53 f
av-st-z | MIAMI FL 33161 CITY-ST-2IP m 18 .  FC 33150
TLE VD [ Detete e ! ' ZThange [ Addtion
NAME COICOU, DANIEL NAME 35 S
sraeer aooeess | 290 NORTHEAST 115TH STREET sernoness | 373 N |

T
CITY-ST-2IP MIAMI FL 33161 CITY-ST-7IF Mirmi . Fc 33, | 7
e [ Deeta e 4 Clohange [ Addition
NAME NAME .
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP GiTY-§T-2IP
TITLE O pelete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
GITY-ST-2IP . CITY-ST-ZIP o
TITLE Lo [ pelste TITLE ] ) ] (O Change [T Addttion
THET TS 0 T T T T T, T N RAMET T T T =l N
STREET ADDRESS - STREET ADDRESS
CITY-S87-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLihs corporation or thehreceiver or frug{ee empo eH toh te 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 gdress, all ot empowered. i i
, I510-3¢>
SEASN RTLNEE =3\ > -
SIGNATU RE: Sr\\dr\ilf st D"-)u';za g.’: g Fell ﬂ’q 0 a( ?DS }::5
SIGNATURE AND"™RE[JOR PRINTED NAME OF SINING OFFICER OR DIRECTOR Che ¥ - Daytime Phone #




