2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000079231

1. Entity Narme

THE GROWING GROUP, INC.

FILED

Principal Place of Business

4011 KENSINGTON AVE.
TAMPA FL 336829

Mailing Address

4011 KENSINGTON AVE.
TAMPA FL 33625-8532

QU A A v

2. Principal Placeﬁ Busines;

q00ve

3. Mailing Address

X DN

M

Suite, Apt. #, etc. ’J ﬁ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Statg , City & Stelte” 4. FE! Number 953 Apptied For
Qﬂ’lﬂq // U/’? 59— 2516 Mot Applicable
i y t i Count it
4 / Country Zip ountty 5. Certificate of Status Desired O $8'75 ﬁfddmonal
A/ N Fee Required
-6. Name and Address of Current Registered Agent * 7. Name and Address of New Reglstered Agent _—
————1—Name
SULZER' ROBERT Street Address (P.C. Box Number is Not Acceptable}
4011 KENSINGTON ST.
TAMPA FL 33529
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.
SIGNATURE
Signature, typed or pnnted name of registered agent and title it apphcable. {NOTE: Registered Agent signature requirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE 1S $150.00 ) - ‘
- ; 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ‘ | IEE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN i1
e D . elele TITLE [ change {1 Acdition
NAME KROLL, PAUL NAME
STREET ADDRESS | §15 E. 9TH AVE. STREET ADDRESS
CITY-S1-2P MT. DORA FL 32757 CITY-§7-2P
TmE D O Detete TITLE [Jchange [ Addition
NAME SULZER, ROBERT NAME
sTReeT ADCRESS | 4011 KENSINGTON AVE. STREET ADDRESS
GITY-ST-ZP TAMPA FL 33629 CITY-ST-21P
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME T
STREET ADDRESS | STREETADDRSSS |
o S cr ) R CITY-8T-2IP
TITLE 1 Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TME . O oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P .
TITLE L1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP , ” /l CITY-ST-2IP

13. | hereby certify that the information supplied with this ff)
indicated on this report or supplemental report is ffue
of the corporation or the receiver or frustee empoger

th
1=

changed, or on an attachment with an address’

e
=
VNN

does not qugi

accurate and tha!
1o execute this
| other like empgider

sl
.u'h

SIGNATURE: ___ SIGIN/AY

SIGNATURE AND TYPED ovpnm'rtn NAME OF SIGNING OF]

o

as required by Chapter

i

1 o

=

i}

.
i
1.

y signature shall have the same legal®

il

-

o{-2- X

OR DIRECTOR

o Data . Daytime Phone

fdr fhe exemption stated in Section 119.07{#3)“), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
rida Stalutes; and that my name appears in Block 11 or Block 12 if

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90072 027 ***150.00
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