FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 11, 2003 8:00 am

DOCUMENT # 318282 ecretary of State
1. Entity Name 04-11-2003 90198 004 ***150.00
HAROLD GRANT, INC.
Principal Place of Business Mailing Address
i HE16-US. LS4
NORTH PALM BEACH FL 32408 NORTH PALM BEACH FL 33408
- . IR RR AR AR R
2. Principal Place of Business 3. Mailing Address
[1632A sty ) 6837 1S Wy |
Suite, Apt. #, stc. < Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
‘j}.\'M.L_.- / 4 2
Cny & Stale City & é# A 4. FE) Number Applied For
7 59—1 195551 Not Applicable
Eif_ Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
—_— - e ;“_’__'_":‘_ U R e - toome -~ _ Fee Required —-
6. Name and Address of Current Ragisiered Agent 7 Name and Address of New Registered Agent
Name,
GRANT HAROLD ... - _sz%_l-hﬁc\cb
o G i Street Address( L X Nu is Not Acceptable)
“SO-ES-LS-HWY—EE Res. d‘
JUBITER-FL-334F 1\ 73 N°' P”‘\“‘ Beack
: AR City Zip Code,
-, - FL | 3500%

8. The abave nameg-emy fozErs thi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 3
: N Signature, lyped or prlrued ndme? of raglslered agent and lme\pplicabte. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fo wil be $550.00 Trust Fung Contribution O  Addedto Fees

Make Check Payable to Frérida Department of State

10. -t " OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P RS O] Delete TITLE [ ohange [ Addition
NAME GRANT, ROBERT HAME
street anoress | 10706 SE SEABREEZE CT STREET ADDRESS
crv-s-2r | HOBE SOUND FL 33455 CITY-ST-2IP
TITLE CTS [ Delete TITLE Ciafnge [ Addition
NAME GRANT, HAROLD NAME -
strecT anoress | 11599 LOST TREE WAY STREET ADDRESS
orv-st-zp | NORTH PALM BEACH FL 33408 B omestap oy
TITLE S O palete TITLE [Mlange 1 Addition
NAME HAROLD, GRANT NAME = i w
, ez Pi-'-{
STREET ADDRESS | 14000-FYRTHEBEACH-RD-ARPF405— stReeT aooress | AN 599 bosv
CITY-5T- 2P NORTH PALM BEACH FL 33408 Ciry-T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S53- 2P
TITLE 1 Delete ITLE [] Change (] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1- 2P )
TITLE . O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-5T-7P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not jualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true ang accurate agd that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the caorporation or the receiver or trustee empowered toexec bquired by Chapter 807, Flerida Statutes; and that my mame appears in Block 10 or Block 11 if
changed, or on an aﬂachment with an aj 5 all otHer litgs

Re<, H4-4-03 SGLI-6-7324¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR c“ecfod : Date Daytime Phene #

= ryagang

(o)

CR2E034 (10/02)



