2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)- May 05, 2003 8:00 am

FILED g
Secret;u'y of State

DOCUMENT #  P96000059988

1. Entity Name 05-05-2003 92206 043 ***150.00
KENNA J. GRUSHOFF, INC. /

Principal Place of Business Mailing Address

5270 JOG LANE 5270 JOG LANE

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

i 4/ oy RN
b TE « . M

Surte Apt. #, etc. Suite\ﬁ‘-‘\pt. #, etc.

[J CHECK HERE {F MAKING CHANGES

%Y&Sla;hd ‘ZEI,CA /l C/ty&Siate ; Ml/ 4. FEI Number 65’%82344 :z?gzc;:i:s;b‘e B

Zi Count; -
('(5-7 ?Coun(ry P ountry 5. Certificate of Status Desired & $8.75 Addilional
J, “ Bflfc Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRUSHOFF, KENNA J

r-\l 2 ‘\
5070 JOG LANE Stree?dﬁej gogk P)J;?)er ij.blét f\%amﬂk, J é.
DELRAY BEACH FL 33484
™ BesidenLenely FL %% 7

8. The above named entity submits thls statement for the purpose of changing its registered office or reélstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or primted name of registared agert and litie it applicable. {NOTE: Registerad Agent signature required when reinglating} DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Depar;gnent of State

10. - OFFICERS AND DIRECTORS ' 11. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 R

TLE D . O Detete TITLE O change [ Addition %

HAME GRUSHOFF, KENNA J % NAME =)

STREET ADDRESS | 5270 JOG LANE STREET ADDRESS g
| OITY=ST-2IP DELmY_.BEACH,F_L:,;-;:—-—-— e e e o ROMYSSTEAE o ———— ——————— 'B'

TME ‘ O oalete TMLE O Change [ Addition %

NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

ITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-5T-2P

TITLE O belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-7P ' CITY-ST-7P

TITLE ( O Delete THILE O Change T Addition

NAME NAME

STREET ADDRESS g STREET ADDRESS

CITY-5T-2IF CITY-5T-21P

TITLE D Delete TITLE [ change [ Addition

NAME . [ NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-7P [} CITY-5T-2IP

12. | hereby certify thai the information supplied with this filin g .does not qualify for-the exemption statad-in-Section-119.07(3)(i), Florida’ StAtItESTF Ffirther certify that the information
——=indicated:on this'report-or-suppiéniental réportis tria and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
"~ of the corporation or the recaiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T et kiein A J sz,%rf %’/ (e 304248y

SIGNATURE Al bf PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhane #




