2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 318282

1. Entity Name

HAROLD GRANT, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90019 049 ***150.00

Principal Place cf Business

50 S US HWY #1 50 5 UW HWY #1
STE 21 STE 211

JUPITER FL 33477 JUPITER FL 33477
us us

Mailing Address

2. Principal Place of Business

S L M

|

|

||

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agen and title if applicable. {NOTE. Registerad Agent signature required whan reinstating) DATE
. . N P - . . = l" .
9. This corporation is eligicle to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T -~
= ! st Fund Contribution. [ Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TE P [ Delete Lchange [ Addition
HAME GRANT, ROBERT
4-1——'—___'—_—.—-."-‘ ! vl £d
ST onress - 2874-NORTH MILLER DR ) OFOC O E Seabreze Cowrt
TUAT-SI-IP PALM-BEACH-QARDENS FL C-ST2P ) WO BE St D ¥, 383 "7
TITLE CT O] Delete TMLE [SChange [ Addition
NAME GRANT, HAROLD NAME — //’,#4 /O0s
q 553 | 41235-OLD-HARBOUR-ROKD 10090 Jirtie 2ea Ra¥
ST7F | NORTH-PALM-BEACHFL s |NORTH Belm Boach FE. 354K
TITLE s T T T T Dekete TITLE ‘ @ Change [ Addition
NAME GRANT, JUNEK ", NAME
——_-.__-—.1__‘“ —
e ovAess] 11286-OLB-HARBOUR-READ 200 §0 Turtie Bitad Lol Mot P 1 05T
oV STZ7 | NORFH-PALM-BEAGH-FL TS |W RV PHLH Boack F. FFeT
TILE 3 Delete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZP
TNLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GTY-ST-2P A ‘ CITY-ST-2P

indicated on this report or supplermental report
of the corperation or the, War or trusiee e
changed, or on an att i

is tr
/

13. | hereby certify that the information supplied with thi

efed to executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Block 12 if
ed.

filing does nol qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
# and accurate and that my signature shall have the same legat effect as if made under eath; that | am an officer or director

Bl other like

(T VAT /AT A Y A P

SIGNATURE:

P .

U™ siliNaTURE ANDTWED OF PRINTED NAME OF SK
L :

ING OFFICER OR DIRECTOR Date Daytimg Phone #

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1 195551 Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirad
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- = e s T N BT T T — = - " -
GRANT!HAROLD Street Address (P.C. Box Number is Not Acceptable}
50 S US HWY-#1
STE 211
F 77
JUPITER FL 334 & FL o

CR2E034 (9/99



