1

FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

“UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000009922 Secretary of State
1. Entity Name 05-12-2003 90218 017 ***150.00
GRISTOVSKI, INC.
Principal Place of Business Mailing Address
287 5. INDIANA AVENUE 287 5. INDIANA AVENUE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Malling Address ”ll"l“ "I |IHI 1|"| |I|" I|I“ |I"| Ilm “"' ll“l II”' “I“ ”I”Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0891359 Not Applicable
Zp Country L ap Couniry 5. Cerfificate of Status Desied [ 98-/ Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- D‘CKNSON’ ROBERT A T T o Elr;:et Address (P‘O_éox Number is Not A;;ep:able) - — }
460 5. INDIANA AVENUE
ENGLEWCOD FL 34223
A City FL | 20 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, 1 am familiar with, and accept
the obligations of registered agent. .

A

SIGNATURE
Signature. typed or printad name of registered agent and title if applicabyle. {MNOTE: Registsred Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust IgznulaCcfnt:[igt:vution e O fdsd.tgiczohégf ¢

Make Check Payable to Fiorida Department of State . -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TILE D 3 Delete TITLE [OJ Change [ Addition

NAME RISTOVSKI, GEORGE NAME

street A0DRESS | POST OFFICE BOX 1691 STREET ADDRESS

or-s-7¢ | ENGLEWOOD FL 34295-1691 oiTY-5T-2P

TmLE [ Detete TILE Ol Change [ Additicn

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TILE [ celete TITLE [ Change [ Addition
SMAMEame e e o N LG

STREET ADDRESS STREET ADDRESS B TSRS s T e s e

GITY-§T-2IP CITY-§7-7IP

e [ Delete TME (O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-ST-2IP

TITLE 3 celete TIME [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CiTy-8T-21IP

TITLE ] Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 ar the receiver or trusfee empowered to 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 al ddress with all other like empowered.

SIGNATURE T REQUIRED
~5[G NA}JWME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phora #

e

AY  /5e1S80

CR2E034 {10/02)
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