2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # S00617 Apr 26, 2001 8:00 am

1. Entity Name

JEFFREY S. GROTEN & ASSOCIATES, INC. ecretary of State

04-26-2001 90094 013 ***150.00

Principal Place of Business Mailing Address
734 SW 157TH TERR. 734 SW 157TH TERR.
SUNRISE FL 33326 SUNRISE FL 33326 UUuvae— -
us us

2. Principal Place of Business 3. Mailing Address H““I“ m ||”

I

JIA

LI

Suite, Apt. #, ele. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0218414 Applied For
Net Appiicable
Zi Countl Zi Countr iti
P uny ¥ 4 5. Certificale of Status Desired J $875 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GROTEN, JEFFREY S Streel Address (P.O Box Number is Not Acceptable)
reg reass B Ox Numper 1s No CC
9867 NW 2ND CT v
PLANTATION FL 33324
Gity Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatue, typed or printed name of reg stored agen! and ttle f applicable. (MOTE. Registered Agent s gnaiure required waen "einstating) CATE
i ion is eligi iafy its Irtanai B ONOWIHT FTE D S5 4
I 9, Imsfﬁ-orporatlgn is ehfyb\g tc; simstfyéts Intangible A i«}‘;\:i]k-"\‘\:{\l?‘r;d,o.-i 1::'\;; :S;?::U??G 00 10. Election Campaign Financing $5.00 vay Bo
@ filing requiremnent and elects (o 4o 50, HeT MAY A, 2 e wiii be $550. Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payablz to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Delste MLE [ Change [ Addition
NAME GROTEN, JEFFREY S NAMSE
srreeT Dokess | 734 SW 157TH TERR. STRET ADDAESS
CITY-ST-2IP SUNRISE FL CIry-§7-2Ip
TITLE [ pelete 7L [ Change [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CATY-8T-21P
TITLE 7 Delete [HA3 [JChange [ Addition
MAME HAME
STREET ADDRESS STREZT ARDRESS
CITY-ST- 24P CIFY-ST-2IP
TITLE 3 Delete TiLE [ Change [ Addition
HAME NAME
STRERT ADDRESS STREET ADDRESS
CIiY-ST-2IP CY-SI-21P
TITLE I Delete TTE [ Change ] Addition
BAME, NAME
STREET ADDHESS S18EE | ADJRESS
CITY-ST-2IP Chy-Si-2p
TITLE O belete TLE (I Change [ Adctian
NAME NAME
STREET ADDRESS STHZET ADDRESS
CITY-ST-2IP CITY-5T- 2P
13. | hereby certify that the information supplied with this filing dees not quaiity for the exemption stated In Section 119.07(3)(1), Florida Statutas. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as{if mage under cath; that | am an officer or girector
of the corporation or the receiver or rustee empowered 1o execute fRis report as required by Chapter 807, Florida Statutes: ahd that my name appears in Block 11 or Block 121
changed, or on an attachment with an ad(ires?wz alt other like gmpowered.
sienstune: S - ek oo Higor 4t 20 okl
SIGNATURE: il 1] y \
SIGNATURE AND TYPED OR,FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore

CR2E034 {10/60)



