2003 FOR PROFIT CORPORATICN May 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¢ Secretary of State

r 04-28-2003 91390 009 ***150.00
DOCUMENT #  P02000030127
1. Entity Name .
GRABELL, INC.
JJU2iluiIv
Principal Piace of Business Mailing Address
6330 SW. 415T COURT £330 SW. 41ST COURT
DAVIE FL 33314 DAVIE FL 33314
2. Principat Place of Businass 3. Malling Address ||Il“|||“| ||“I “m III" II"l ||l" II'" um II[II nl’l III“‘I“““
5 Suite, A.pl' ¥, e!_c' . e i e - _Suila. Ap" #, etc. —~—. e e o - o — g*clﬂECK:HEhE=lF*ﬁﬂBK1! B CHANGES &
City & State City & State 4. FE! Nut i Applied For
Br’nﬁggg’z ‘ﬂ @ Not Applicable
Zip Country &p Gounlry 5. Certilicate of Status Oesirod (] ?8'75 Addfonal
. R a0 Required
8. Nams snd Addreas of Cumrent Registsred Agent 7. Name and Address of New Registered Agent
' Name
- HWBSSW'“LE T ST T - a B Strest Addr;ss (P.a Box Number is Not Acce.“pzabre)k — =
6330 S.W. 41 COURT
DAVIE FL 33314
City FL , Zip Code

8. The abbve named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . . )

smumfxne
. Signakire, typea o printed name of (egisiened Qg and tite it applicabi INOTE. Rogistamnd Agert siondiue mquined when reinsiating) DATE
] After May 1, 2003 Fee will be $550.00° - Brectiom CamgRngrrPnancing = $5:00“h:ﬁ'aé" -
Make Check Payable to Fiorida Department of State rust Fund ontributon. Added o Foas
10, - QFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE P . O Detete TME ’ O crange  [J Addition | &
wi© | GRABIEC, TOM R e 2
streer Anoress | 1420 ARGYLE DR. STREE ADDRESS §
crv-st-z¢ | FT. LAUDERDALE FL 33312 eivy-s1-27 &
Tine v O el e [l Change ] Addiion g
NAME VOWELL, GEORGE D NAME
stReeT AD0ReSS | 1420 ARGYLE DR. STREET ADDAESS
cre-st-2¢ | FT. LAUDERDALE FL 33312 CITY-5T- 2P
e © O pewe TE ' O Change [ Addfition
NAME ) NAME .
—= 1~ RN ADDRESS | T e S e e -~ R oTRrET ADDRESS | T T - -
eTy-ST-2p CNY-51-2P ©
mE O detete TME : O Change [ Addition
HAME . - L . NAME PR . - . !
STREET ADDRESS . STREET ADDRESS. )
CIrY-51-2p cny-sr- ap
TTLE T Deiete e Dthange [ Addition |
NAME NAME -
STREET ADDRESS STREET ADGRESS
CTY-ST-2P _ eiry-sT-2p ;
TME 3 Detets Tine [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-SI-2P CIrY-ST- 2P

12, | hereby cenify that the information supplied with this tiling does not qualily for the exemption stated in Saction 119.07&3)(0. Florida Slatutes. | further ceriify that the information
indicated on this repart of supplemental repaort is true and a2ccurate and that my signatura shall have the seme legal effect as if made under aalh: thal | am an officer or director
of tha corporation or 1he receivar or Irustee em) red to execute this report as requyed by Chapter 807, Florida Statutas; and that my nama appears in Block 10 or Block 11

changed, or on an attachmant with an & Zwith all other like empowerad. //
’ XY
72 /0
Dale *

SIGNATURE: SL7. =,




