2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

GRIZZLY ENTERPRISES, INC.

PO10001041C

Principal Place of Business
1n? OOHIECHWT AVE
ST CLOUD FL 34769

Mailing Address
117 CONNECTICUT AVE
ST CLOUD FL 34769

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, AplL. &, etc.

172

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-23-2002 90072 039 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
O[-053823 & Not Applicable
Zp Country Zp Country 5. Centificate of Siatus Desired O '?eae'gfq t‘:f":g‘““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
i 0,.JOHN — T T Sweot Acdress (P.O, Box Number s Not Accepiable) T
ree ress "5 X Number |38 ceplable,
| 1717.CONNECTICUT-AVE . S il o =

ST CLOUD FL 34769

City FL | Zip Code

SIGNATURE

8. The above ramed entity submits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florida.

Sipnatsrs, typsd or printed name of regsiared agent and 1tk if spplicable.

(NOTE: Registored Agent signarue required whan rensiating)

DATE

LJ
8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!l! FEE IS $150.0¢
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Feas

(See criteria on back} Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME OPST [ belete e Cchange [T Addition | S
WANE DILULLO, JOHN v s
streer aaoness | 1717 CONNECTICUT AVE STREET ADDRESS X
arv-si-ze ST CLOUD FL 34769 CITY-51-21P EJ
TME 02 oelete e O crange [ Addilon | &5
NAME HAME
STREET ADDAESS STREET ADDRESS
CIvY-§7-2P CiTY-§1-27
TIE O Delete TmE O changs [ Addltion
NAME NAME
STREET ADDRESS - STREET ADORESS T e SR -

M 7 5% - - e TSR
TME T Delete IME [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CIY-ST-2P
fME [ perete THLE O Crange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F
TimE 7 Delete TITE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

SIGNATURE:

13, | hereby certify that the infermation supplied with this filing
indicated on this reper of supplemental report is true an
of the corporation or the receiver or lrustes empowered to execute this re
changed, or 6n an attachment with an address, with afl other likg

accurale and that my signature shall havg

does not quallfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | turther certity that the information
e same legal effect as if made under cath: that | am an officer or direclor
07, Florida Statules; and that my name appears in Block 11 of Block 12§

2. 07957-43)¢

Q/-0%-0

Daytime Phone #
-l

=F $ol0




