2003 FOR PROFIT CORPORATION

FILED
Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Z

1. Entity Name

GRANNY'S BEACH VACATION INC.

P98000002645

ecretary of State

04-11-2003 90212 010 ***158.75

Principal Place of Business
409 PINE AVE.

ANNA MARIA FL 34216

Mailing Address
P.Q. BOX 4121

ANNA MARIA FL 34216

10066241

2. Princlpal Place of Business

3. Mailing Address

||||1|I|lNIlIIIll|lN|I!I|I|1H|||H|I|l||||||1PIII|WI|||!INIilll

Suite, Apt, #, etc.
720 Horly RoAD

@uneol-\pt #, o

L2l

[J CHECK HERE IF MAKING CHANGES -

ANKA" M/'hei A, FL

/40 &i{ate ,L(M'A I'ﬁ

Applied For

4. FEI Number 65'0804899

Not Applicable

32/

FTA . 18

T8 A

$8 75 Additional

5. Cerlilicate of Status Desired Fee Required

X

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e T

K__(_.u _gﬁ_c_ —

Street Address {P.O. Box Number is Not Acceptable)

A N — — e Name.__
" STAEBLER, PATRICIA — - ;
409 PINE AVE
ANNA MARIA FL 34218 o

HoLLY ROAD

Anag MARIA

FL | 3¥Li6

8. The abose anfed entify™i8bmits.this statement for the purpose

SIGNATUHE

atifns pf r |sterg@aaent
focie, 2.

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I Signature, typed or prn‘l‘hd nama of registered agent and titla if applicable.

{MNOTE: Registered Agent signature required when reinstating)

CH-0"71- 03

que Check Payable to Florida Department of State

- FALE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

b [ ~ - QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 7 PS O] Detete TTLE [ change (] Additien
nve - | STAEBLER, PATHlCIA E NAME

stieer anoiess | 720 HOLLY ROAD; PO BOX 4121 STREET ADDRESS

ary-st-ze | ANNA MARIAFL 34216 ) oITY-ST-2IP

TiiLE VPT -' ; ,-Knmg TITLE [J Ghange [ Addition
NAME STAEBLER, HELMUT NAME

STREET AnDRESS | 702 HOLLY HOAD, PO BOX 4121 STREET ADDRESS

CITY-ST-2IP ANNA MARIA FL 34216 CIY-ST-2IP

TITLE O Dalete ~TIME [ Change [J Addltmn
NAME T | A N e o CETT T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-21P

TITLE 1 Delete e [ crarge (] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-$T-2IP CITY-ST-2IP

indicated on this re
of the corporation 4r t
changed, or on anfat

SIGNATURE:

ch ent with an address, WI ypowered.

w,
' ‘waa:uedu = ll— ﬁl ' 'F

12. | hereby certify that the information supplied with this filing does ot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

OY~07-03 G711 0123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR UIRECTOH

R |

Date

Daytime Phone #

?

CR2E034 (10/02)



