FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P11930
1. Entity Name 04-04-2003 90101 032 ***150.00
GROCERY MARKETING, INC.
Principat Place of Business . Mailing Address
8 EAST ATLANTIC AVE. 8 EAST ATLANTIV AVE.
DELRAY BCH. FL 33444 DELRAY BCH. FL 33444 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2727464 Not Apblicable
Zip Country Zip Country 5, Certificate of Status Desired 3 5875 Additional
Fee Required
N ‘6. -Name and Addrass of Current Registered Agent - ™~ 7 7."Name and Address of New Registered Agent
Name .
SCHUER'NG, ALAN Strest Address (P.O. Box Number is Not Acceptable)
8 E ATLANTIC AVE '
DELRAY BEACH FL 33444
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

AY  BESVLY0

CR2E034 (10/02)

SIGMATURE
Signaturs, typed or printad name of registered agent and title if applicabls, (NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $150,00 ‘ o .
’ . 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. ’ c f(‘!jdegi?ohgzzf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change (] Addition
NAME SCHUERING, ALAN NAME
STREET ADDRESS | § EAST ATLANTIC AVE. STREET ADDRESS
CITY-5T-7P DELRAY BCH. FL CITY-§T-21p
TE v$ kl Delete TE [ Change [ Additicn
NaME TRAU, RANDY N
STREET ADDRESS | 8 E ATLANTIC AVE STREET ADDRESS
- CITY-S7-21P DELRAY BEACH FL 33444 CITY- §T-ZIP
TITLE - e TR T S T 7 O ooekets e G| et T T T T U Change ™ O Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-21P
TITLE [ Delete TITLE (O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY- ST-7iP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 doss not qualify for the exemption stated in Saction 119.07(3}(i). Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the raceivar or Irustee empowergs gylhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10jr Block 11 if

changed, or on an attachment with an gddress, with gmpoweared.
W Sc/l/@%/%/ﬁ% 2796191

sm'ﬁn-rum-: AND TYPED OR PHIN‘t\ED NAME OF SIGNING OFFICER OR DIRECRR_.7 Date Daytime Phonie #

1
SIGNATURE:




