2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {(UBR) Feb 17,2003 8:00 am

DOCUMENT # P96000072637 Secretary of State .
~| 1, Entity Name 02-17-2003 90271 018 ***150.00 .
DAD'S GROTCH, INC. :
Principal Ptace of Business Mailing Address
518 N RIVERPOINT DR 6466 NW 5 WAY T EE -
STUART FL 34994 FORT LAUDERDALE FL 33309
- . ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
. 65—0706324 Not Applicable
Zp Courury Zip Country 5. Certificate of Status Desired O ?g'gfq ‘j\i;:led(iiiional
6. Name and Address of Current Registered Agent . . _ -_.. 7. Nameand Address of New Registered Agent -
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 eniity 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.

SIGNATURE

CR2E034 (10/02)

. Signature, typed or printed name of registered agent and 1itle i applicabla . (NOTE: Registered Agent signature requiret when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
. 9. Election Campaign Financing $5.00 May Be

S After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me . D O Delete TILE [Jchange  [J Addition
NAME GEIGER, EILEEN NAME

streeT aconess | 518 N RIVERPOINT STREET ADDRESS

orv-s-zp | STUART FL CITY - §1-21P

TTE D O Detete TILE [] Change ] Addition
NAME GEIGER, DL. NAME

STREET ACDRESS | 518 N RIVERPOINT STREET ADDRESS

CITY-ST-2IP STUART FL CITY-ST-2IP

TITLE R : - N T O 0elefs - T me - - -~ T = == 7 O change [ Addition
NAME NAME :

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-21P

TMLE O Delete TITLE [ Change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-§T-2IP

TITLE [ Detete g Rt [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE o R S oo o Delete - . TLE - . B ' LA - [JChange. [ Addition
NAME NAME

STREET ADDRESS ’ - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Siatutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the feceiver or trustee empowergeyto execute this repr] as requi y Chapigr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac, ith an , withall Sther like em,
s lald [ /) ‘

Daytime Phona #

FRQUIEED, geciyy  Zf1Z/03 72T,
From 7 7 —5b 1=

-




