FILED

“ % FOR PROFIT CORPORATION ngegféé?.gzo§ :S()t(;:lem

UNIFORM BUSINESS REPORT (UBR)
07-04-2002 90547 011 ***150.00
DOCUMENT# Fo/000103%593

1. Entity Name

GROUND 6T AR INC

L AvuyUwu

DO NOT WRITE IN THIS SPACE"

2. Principal Place of Business 3. Mailing Address
1829 Pouwcn AR -
Suite, Apl. #, etc. Suite, Apt. #, atc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
Quoyackes 59-37151%9% Not Applcable
Zp Courtry ' %9550 C""{?;_“'. 5. Ceriificate of Status Desred [ ?eggfq Additiona!

7. -N:me and Address of Current Registared Agent

[ e e T s e MR NETERT KRZN SZTOR
Do NOT WRITE : Stragt Ag{lress £.0. Box Number is Not Acceptabla)

IN THIS SPACE 1829 Bougn Aue D

% Claodor FL]*%160

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

. SIGNATURE / é&oi A s / 23 / QL

> Sigmlwyﬂ!’or printed name of segistered agenk and Litle il apphcabia. {NOTE: Registerad Agent signature Iequirad when renstatng) ;AIE /

i ) L L - o January 1 - May 1 Fae ia $150.00 .

, 9, ;htsr:':_orporata.)n is el;guﬁ:jet? statlfiy c;ts intangible Aﬁg May ?F“ Ia $550.00 10, Election Campaign Financing $5.00 MayBo

- ; ting rf:quusb Elk and glscls fo 8o so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See cxiteria on back) Make Check Payable to Departmont of State
11. ’ OFFICERS AND DIRECTORS ’ -
TinE Prec/clegt TmE g
HAME Szobek Kauseiod v <
STREET ADDRESS | 190 o L '3 STREET ADDRESS 5
Gy ST-2P Ueovucker FL. 3160 oTy-S1-7P g
THE e 5
NAME ‘ - § e C
STREET ADDRESS STREET ADDRESS . -
CITY-57-2P , CIFY-ST- 29 : :
| Tne . .
ml&mu&;*%"" = : = ___ A e R N et MO e T ]

STREET ADDRESS STREET ADDRESS . : .
CimY-$1-21P CITY-ST-2IP T DO NOT RITE

o - el ~ IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE TE

NAME ’ NAME

STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-5T- 217
LE TMLE

STREET ADDRESS : STREET ADORESS
CHY-SF-2IP ClY-SF-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0)' Florida Statutes. | further certity that the information
indicated on this repori or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made undsar cath; that | am an offlcer or direciar
of the corporation or the receiver or rustee empowered Lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an address, with ail cther like empowered.

SIGNATURE:” _ oy 05703/04

M ATIIRE AMITIVEED 0R BRINTER MAME = - e ——— . P TE——




