2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # 264837 Secretary of State

1. Entity Name 02-03-2003 90059 036 ***150.00
GRALINE CORPORATION

Vi
Princw‘paiﬁace of Business Mailing Address
1305 N.W. 6TH STREET ' 1305 NW, 6TH STREET
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 9 0 0 1 58 64
Suite, Apt. #, etc. Sufte, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: . 59-1032007

Not Applicable

7 - —
P Coutry Zip Country 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6.- Name and Address of Current Registered Agent- -  —— - 4. - ... =..=_. 7. Name and Address of New Registered Agent—— ..
Name
W".COX, LINE Street Address (P.O. Box Number s Not Acceptable)
1305 NW 6TH ST -

 FORT LAUDERDALE FL 33311

City FL Zip Code

ki

sme @above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
‘s doligations of registered agent.
e

B

sIGNATURE,
T ' RN . Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
© LA FILE NOWH! FEE IS $150.00 .
P ¥ . . Election C ign Fi
' After May 1, 2003 Fee will be $550.00 et oo "9 35,00 May 2o
Make Check Payable to Florida Department of State '
10, « OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE PD [ pelete TMLE [ Change  [] Addition
NAME WILCOX, EVELINE HAME
sTreeT DoRess | 1305 NLW. 6TH ST. STREET ADDRESS
erv-s-2¢ | FORT LAUDERDALE FL 33311 oITY -S1-2P
TNLE D [ Delete TITLE [ Change [ Addition
NAME KURTZ, RICHARD A NAME
sTheer ApDRESS | 1305 N.W. 6TH ST. STREET ADDRESS
arv-st-7e | FORT LAUDERDALE FL 33311 o512
TITLE BT . S Cl-pelete~ - - J TME ~- |- o - — - “~[]Chenge 5] Addition-
NAME WARD, LINDA D NAME
STREET ADDRESS | 1305 N.W. 6TH ST. STREET ADDRESS
cmv-s-2p | FORT LAUDERDALE FL 33311 oTY-S1-2p
THTLE [ Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [1Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE [ peete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STRECT ADDRESS
CITY-ST-2i7 : CITY-5T-21P

12. | hereby certify that'the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), 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 directo
of the corporation or the receiver or 4 |

tee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 gz, Bl
changed, or on an attachrme Ty geregh / %
SIGNATURE: Z CIACAS] VYAV /g

THUOLLY

nv

CR2E034 (10/02) .



