2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E;)SOO am

DOCUMENT #
1. Entity Name 31 8282 ecretal ’f Of State
HAROLD GRANT, INC. 04-30-2002 90094 048 ***150.00
Princi;:;al Piace of Business Mailing Address
HGlGUSHW\’ #H 11616 US HWY #1
‘N VJ_F.%:TB'PALN’! ‘BEACH FL 33408 NORTH PALM BEACH FL 33408
use - Us
2. Principal Place of Business 3. Mailing Address ”II"I "m“m ""”m”mm""m Immm I‘I" IIIII Iml III’
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59-1195551 Not Applicable
Zip Country ' 4p Couniry 5, Cerlificate of Status Desired O 38'75 Addftiona!
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
smmmmmesns oo e : S .| _Name S s = = e e
! D Street Address (P.0. Box Number is Not Acceptable)
50 S US HWY #1
STE 211 .
JUPITER FL 3347] City FL | Zip Code
i

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

SIGNATURE
Signatura, typed or printed name of reistered agent and title it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution 0 Added to“ﬂiﬁ:e
(See criteria on back) ] Make Check Payabie to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Addition
NAME GRANT, ROBERT . NAME
STREET ACDRESS | 10706 SE SEABREEZE CT STREET ADORESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP .
TITLE CcT O pelete TITLE CcT [ Changze (7 Addition
NAME GRANT, HAROLD NAVE -
STREET ADDRESS STREET ADDRESS /G;Pf;:) ? 2 ”f '7?_0“‘])
o5 ee.
ors2¢ | NORTH PALM BEACH FL 33408 S | Ak Paist Sepek £L 33408
T L) F A &~ i Y L ¥ -
wme o bs .. . __. . . DOoes _ fme ] o (3 Change [ Adsiion
e HAROLD, GRANT B N RANT, HAROLD
STHEET ADDRESS | {4G08~FURFLE-BEAGH-RD-APF~165 smecriooness | /5799 Lost Tree W
urv-st-2¢ | NORTH.PALM BEACH FL 33408 -S| NORTH Py BEAK, Fi. 33408
TILE [T Delete TTLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2F CITY-ST-2IP
TITLE : ‘ O Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-2P CITY-51-2IP
TINLE 3 Delete TITLE [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee Ampowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addfess, with all olher like empowered.
SIGNATURE: ___ gt $-09-02  (541) 626 -0002
F SIGNING OFFICER OR DIRECTQR Data d 4 Daylime Phona #

D TYPED OR PRINTED NAM
Pl s W)

SIGNATURE

CR2E034 (9/01)



