2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000009130 Secretary of State

1. Entity Name : 05-05-2003 91842 035 ***150.00
GROUND BREAKAZ INC. / e

Principal Piace of Business Mailing Address

£.0. BOX 151908 . P.O. BOX 151903

TAMPA FL 33684 TAMPA FL 33684

- | RGO A

“TU0S Meadow De |08 Box 15190%

Suite, Apt. #, etc, Suite, Apl. #, etc. m/CHECK HERE IF MAKING CHANGES

Applied For

| TAmpa ~FL. | Tamos FL 08705672334 | T

Sawad [ hlohorsuh| Bob%H | Billiboru] s covédsmeomne 0 BTG
~J

6. Name and Address of Curreft Registered Agent 7. Name and Address of New Reglstered Agent

epAuneT Te DAMIELS -l anS

Street Address (P.O. Box Number is Notl Acceplable)

HUMPHEY, JOSEPH A
9511 HAMLET LANE

TAMPA FL 33635 7ho 5 Mgadcw DZ

. Citmi ﬂ/-) FL Z%% 3¢'

8. The above named entity submits this statement for the puy f changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regist
4)-30-03

SIGNATURE
Signature, lynled or printed name of registered agent end title if applicable. INCTE: Registerad Agent signature requiced when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! - .
9, Flection Campaign Financing $5.00 may Be

Atter May 1, 2003 Feo wiii be $550.00 , Trust Fund Gontrioution. O  Addedto Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T DI O pelete e Ol Change [ Addltion
AMNNCTTE DANIELS~- WLl Aug | 2«
STREET MYDRESS 7 405— V2d) & dores> DL STREET ADDRESS
CiY-ST-2IP T4 p,q F’ Y .—3 3 & 54_/ CITY-ST-2IF

- O pelete TILE [ change [ Addition

. wJ ”%Z
:«T:E = Tfm o . LA ”3 Se. HAME
swerioness| THOE Mead o DR STREET ADDRESS
GITY-ST-2 TAMPA. _FL L3l 5‘-,5 CITY-ST-2IP

TILE N ~ [ Dejete TITLE O Change ] Addition
NAME 8 88” @ MD ,\M“’ NAME
STREET ADORESS ‘5 17 3 3 [./ ' m m‘r@"ﬁ.?@% O STREET ADDRESS

CITY-ST-2P TAMPA FL 33 cmY-§T- 2P

TITLE : 7 pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS . STREET ADCRESS

CIVY-ST-7P CITY-ST-ZIP

TITLE O Delete TITLE [3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TITLE {(Jchange [ Addition
NAME . . NAME

STAREET AGDRESS o ’ STREET ADDRESS

CITY-ST-2IF . CITY-ST-2IP

12. | hereby cerlify that the information supplied 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 and accurale and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears ig Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 423(5‘0 s'(

GNE

SIGNAPORE AND TYPED OR PRINTED NAME OF 5

SIGNATURE:
|

G OFFICER DR DIRECTOR Date Daytime Phone #

" 3
roae-See== s Anvetle DANESollamd 829 0243

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am



