L

OR PROFIT CORPORATICN . -
ORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

}%&m,— GRJWU& ENT'ERPQJAI:TL)j/UU

v\ 31850

7. Name and Address of Current Registered Agent

2 Princip.al Piace of Business 3 Mailing Address
Hs578 (). Loterorn s /R D Loierded
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statle 4. FEI Number ) Applied For
ThAmeA Floe:s a Tamen  Floeia A ST~ 319 3957 Not Applicable
ZIP% %vlalHL Coin(trys ﬂ % 3‘9’ SL C&n‘g _'q 5. Cerlificale of Status Desired O §i';’;l‘ﬁggﬁ°"al

ame @RNNA FR BN e

C.

Street Adcj!_iss (PO. Box Number is Not Acceptable)
$38 . J0erdiet.-

/e

City

Thrm oA

FL

B

SIGNATURE

8. The above named enmy submns th|s staiement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

Signature, typed or grinted name of regisiered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

TORS

35824-4

CRZEQ34B (12/02)

TITLE

NAME = E"ﬂ/UNA F@A—ULMJE C iuﬁbf’“ ﬂl

STREETADDRESS | A4S B W Towswich AJE i r_b-"U

cImy-ST-2p Tﬁ-rﬂ pe L 336eY

TME +

NAME GRNNH BR_A»OLE\‘W ALY

smectaooness | M3 9 W T oLewicd pJe

CITY-$T-2IP ‘r"m 0 ‘Q Bt 231

TITLE

NAME GJQJUN Coygrmae D,

STREETADDRESS [ H X2 9 L T owewic ﬁ]_} (&

Cimv-sT-2P Teamon, FL B3L1Y

e T

NAME

STREET ADDRESS

CITY-5T1-2IP

TITLE

NAME N

STREET ADDRESS

CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS “*STREET ADDRESS

CITY-ST-2P j;,_em! STz : P L o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119 O7(3)0), Flarida Statutes lfurlher certn‘y that the mformauon
indicated on this report or supplermental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with &n address, with all other like empowsedgd.

SIGNATURE: Feacews (. Cpionp @ 6%34/93 §/2 &F/-TF9

: IGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i Fi




