2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
P99000048010 Apr 18,2000 8:00 am
GROUT PERFECT INTERNATIONAL, INC. ecretary of State
04-18-2000 90855 001 ***600.00
Principal Place of Busingss . Mailing Address
PMB 23¢ PMB 236
21218 ST. ANDREWS BLVD. 21218 ST. ANDREWS BLVD.
BOCA RATON FL 33433 BOGA RATON FL 33433-2948 =T
F e L AR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numb Applied For
&S" O& SLSSC}? Not Applicable
i - Co_untry . - ae Coumiry . - 5.-Certificate of Status Desired O $8.75 Acditional
- Fes Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent

Name

:AILDNER, ROY T ' &sgﬁgdpﬁ(pg\’aﬁ :\J;;nj):eeri's E\Ajceptable}

SUITE-308
' “Yoor Rexce, FL | 24950

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

CR2E034 (9/99)

SIGNATURE
hature. typ® or printed nama of registered agent and e If applicabla. {NOTE: Regustered Agent signature required when sainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1ll FEE IS $150.00 1 ) ian Financi
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee wlll be $550.00 0 _lils:tt|'23nct)jag1;a;:iggwu”;r:nmng | fdsd'ggohg?;: e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂDe\e{e TITLE CEOo [ Change @R Addition
NAME POLLOCK, RICHARD B NAME JoHN D. ScHRanNGR
stReeT Aporess | PMB 236 21218 ST. ANDREWS BLVD. STREETADDRESS | <23 6 SW) CABANA PTI” IR,
cmv-s-2p | BOCA RATON FL 33433 av-srze | STVART, Pu . 3499 Y
MLE O pelete TILE ’PRES] DENVT [ Change  &3-Addition
NAME HAME MiCHAEL LL'TFMS
STREET ADDRESS smeeraooress | ) 78 M NE Hl OT.
CITY-51-2P L ov-ste | RT LAvOSRDALE , FL 833 3¢
TLE O Oelets TIme Nivce Vesadeny - Cownsel  Clcreage (¥ Addiion
HAME NAME Ra LW\ Adre g _
STREET ADDRESS STREET ADDRESS ‘-},;3) Delowioae. VTNV
CITY-ST- 2P =St [fep ke p{QXQ-@.q FL e)qq SO
TITLE O Delete TITLE \1‘\(-_& ch:s'\'dex\-\ - =nh\eS O Change [ Addition
NAME HAME S
STREET ADDRESS STREET AODRESS | D AJO0 & L5 OLAS BLYD #2297
CIfY-ST-2P CMY-8T-2F | 27 | A DCRIILE, FL 33301
TITE [ pelete TILE Nice ¥ Ok~ L= PovtaudQ chenge Wl Adeition
NAME NAME Kodmeen S, UL
STREET ADDRESS . STREET ADDRESS | “ T 2 o el
oITY-5T1-2P ‘ OTY-5T-2P ex Ledee Fu RYSS)
TITLE 7 celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Secticn 118.07(3)(1), 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 or the receiverer trustee em d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with an addrees, with all gther like empowered.

SIGNATURE:

WOl [yl Sl Ygig00S

Data Dayttme Phona #




