FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

7he Por{noy Grooy’ Inc.

#2206 00 OOH4YR 0 o

k)

- DONOT WRITE IN THIS SPACE |

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91151 015 ***150.00

1. l->rinci ‘ iPléﬁeof Businesls l ——
tavk Pl

G0 ¢3 Shawn

3. Mailing Address

Same

Suite, Apl. #, etc.

Suite. Apt. #. elc.

DO NOT WRITE N THIS SPACE

City. & State City & State 4. FEI Number Apptied For
Oriande FL 59- 3345430 ot rppicshe
Country Zip Country 8. Cenificate of Status Desired [ sggfqumm'

 $2809

7. Name and Address of Current Reglstarsd Agent

Ty e las Pordnwy

Street Address (P.O. Box Nl%:er' N(b?pceplab!e)
- | "goye Shawn tavk Place

City

o oriandeo

FL | 85%19

B. The abave named entity submits this-stSieplent for the purpose of changing its registered office or registered agent. or both, inthe State of Floriga.

4f25fez

SIGNATURE
Signatie, typed et e of -Wﬂ and tide d apphcable. (NOTE: Registered Agent signature required when reinsiating) DATE
) o o ) - January 1 < May ¥ Fag 1s.$150.00
8. lhISEPrpofauc')n s ehg"ﬁ !T sallsfyl;ts Intangible - A:g' May“_I?Fee'-ts $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da 50. Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabie to Department of Stata
1. OFFICERS AND DIRECTORS e R B -
e 7. GUAs Petuo e - b
NAME PRESIOENT NAME i L =
STREET ADDRESS | Qo4 SARLIN Pavh P[qu, STREET ADDRESS . : S| a
CITY-ST-20P o 19 or-stap ] 002 : 3
- o = " X . w
TMeE e, LA o B
NAME - . ‘“ n ’ Li 3o : O
STREET ADDRESS  SIREEY ADDAESS * ‘ . L
CITY-ST-2IP : c_r'rv;-‘srgnp " w o
TITLE TME * - o I - . _
STREET ADDRESS STREET ADDRESS o . e
4 ~__DONOTWRITE -
i " INTHIS SPACE -~ .
STREET ADDRESS ‘ B A Y PR :
CITY-5T-7P B P LR S
TME
NAME
STREET ADORESS
CITY-ST-110 LA o CITY- T- 2P
TIME e
$TREET ADDRESS STREET ADDRESS | -
CITY-S1. 2P emy-sraze - | . LT T e T

13. i hereby ¢

SIGNATURE:

erﬁfg_lhal the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?%3)0!. Florida Statutes. | further centify thal the information
indicatéd on this report or supplemental report is true and accurate and tiat my signature shall have the same

of the corporation ar the receiver of rustee empowered, 1o execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empewerel,
Yarjor 4oz 37674
Dare

al effect as if made under oath; that | am an officer or director

i
SIGNATAE AND TYPED MWW)#/&M GFFICER OR DIRECTOR

Daytime Phone £

“N



