FILED
rr " - | Feb 26, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATICN s S0 2 e

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O2000117851 R
1. Entity Name : GRS
YETZEL I, INC, EhLia,
Principal Place of Business Mailings Address
6461 STIRLING ROAD 6461 STIRUNG ROAD
DAVIE FL 33314 DAVIE FL 33314
SN S CHETHE AR
Suite, Apl. #. etc. Suite. Apt #. etc. [] CHECK HERE IF MAKING CHANGES
Cily & State . Cily & State 4 FEIN _f)/ Applied For
w - / —5/775/3 Not Applicable
o v ST lciiduiotiss B S v~
" 8.*Name and Address of Current Registered Agent _ o 7. Name and Addrass of New Reglstered Agent
et e it SRR - . ATEE T A e s wmee | NATH— S o ST Y ms e - =Ty D TR S et . -
UDELL, MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
5400 S. UNIVERSITY DRIVE
SUITE 117 |
. DAVIE FL 33328 City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, In the State of Florida. ) am famillar with, and accept
the obligations of registered agent,

’

SIGNATURE
Signatuea, fyped or printad name of regrilensd agent and iitls i applicabls. {NOTE. Régicined AQWNt Si0NELINS riguired when rasitatiog) DATE
Aﬂ::l"far?wzé!o; l;EfJﬂs"ﬂsgsosg o0 . 9. Election Campaign Fingncing $5.00 May Bo
’ - . Fruss Fund Conlribution. 0O  Added o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME 1} [ Detee TIeE Octangs  [J Addition | &

NAME WARMBRANDT, MICHAEL NAME g

STREETAODAESS | 20820 SAN SIMEON WAY UNIT 24 STREET ADORESS b

arv-s-zP | NORTH MIAMI BEACH FL 33179 Ciry-s1-2P D

TLE D O delzte THLE [JCange [ Addilion g

NAME WARMBRANDT, LOIS NAME

STRLEF ADDFESS | 20820 SAN SIMEON WAY UNIT 24 STREET ADDRESS

omv-st-2p | NORTH_MIAMI BEACH FL 33179 trrr-S1-2p

TME O pelete TME . O Chanpe [ Addilion

WAME et gl i e stnasne~g AN . 1, ) STy ot it A ol S Sk =
* 1™ §TREET ADDRESS = ) STREET ADDRESS

CTY-5T-2P : GiTY-ST-2P

TmE O detete B Ry [ change [ Aadition

HAME NAME

STREET ADORESS STREET ADORESS

CITY-§7.2P CAY.§1. 2P

me 7 Detete e Dlchange [ Addition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CIvY-$T-2P CITY-5T-21P

THLE [ Detete e [Jchange 3 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

oy sT-2IP CITY-ST- 2P

12. | hereby cerlify thaf the information supplied with this filing does not qualily lor the exemplion stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of tha corporation or the raceiver sles empowered lo axecute this report as required by Chapter 607, Florida Slatules; and that my name appeaers in Block 10 or Biogk 11 i
changed, or on an sttachment wi address, with all other ke empowsared.

SIGNATURE: /S B GL ’?WWRED (?ﬂb‘sfogv’r ’é_;#é 03

L GIGNATURE AMD TYPED OR PRINTED HAME GF SIGNING OFFICER OR BRECTDR




