2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000072637 ' A gcgg’{azr(;,ogfss’g?té‘ "

1. Enlity Name

DAD'S GROTCH, INC. . 04-03-2002 90180 013 ***150.00
J
Principat Place cof Business Mailing Address |
518 N RIVERPOINT DR : 646E NW 5 WAY !
STUART FL 34994 FORT LAUDERDALE FL 33309 |
us us '
2. Pringipal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEl Number Applied For
! 650706324 Not Applicable
Zip Country Zip Counitry 5. Cerlificate of Status Desired ;| $8'75 Additional

Fee Required

76. Name and Address of Current Registered Agent ) - ¥ 7' 77."Nameand Address of New Registered Agent” = ™~ T
Name
GEIGER, EILEEN Street Address (P.O. Box Number is Not Acceptable)
518 N RIVERPOINT DR
STUART FL 34994 "
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i .

SIGNATURE ___ . ;
St .:Signatyr.e, typed or prinisd name of registered agent and title if applicable. (NOTE: Regwstere;d Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
_ . Taxfiling requirement and elects 10.d0 §0..— o .| . After May 1, 2002_Fee.will be $550.00 ... |=oreoy jor Fiid Connriiation==—="E]-* “Added-to Fé%s"*’ ]
(See criteria on bacv_l_() d Make Check Payable to Department of State
EEEED : . OFFICERS AND DIRECTORS 12.] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ; [ Delete TLE Tl change [ Addition
NAME GEIGER, €ILEEN NAME
svaeer sooress | 518 N RIVERPOINT STREET ADDRESS
CITY-ST-ZP STUART FL CITY-§1-2P
TLE D O Deleze TnE O Chenge [ Addition
NAME GEIGER, D.L. NAME
STReer ADDRESS 1 518 N RIVERPOINT STREET ADDRESS
CTY-ST-2P . L GTUARTEFlo—snrmes s s ot i [FOT8T-20 - oo 2 - S -
Tme O Delete TITE O Change [ Addition
NAME NANiE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TnL:E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE O oelete TITLE O Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ selete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2P

13. 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is jsye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rgceiver or trustee em, red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnept witran addres: h all cther like empowered.

[T NN

N

fl:

CR2E034 (9/01)

sianature: | SILULMO o7 o) Yl loz V12283 -Y¥Rs
IATU INTED MAME OF SIGNING OFFICER QR DIFIEC’lTOR ¥ ! Dala Daytime Phone #




