o
o
2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # 329700 Apr 11, 2001 8:00 am
1. Enty N ecretary of State
GRAMPA'S REAL ESTATE, INC. 04-11-2001 90011 049 ***150.00
Principal Place of Business Mailing Address
17 SOUTHWEST FIRST STREET 17 SQUTHWEST FIRST STREET
DANIA FL 33004 DANIA FL 33004 5 2 5 8 5 2
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1261970 Applied For
Not Applicable
—Ze. Country Zip Country 5. Gertificate of Status Desired O $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAMPA, RONNIE i
Streel Address (P.O. Box Number is Not Acceptable)
5505 NORTH SURF ROAD
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or registared agent, or both, in the §tale of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} CATE
. Thi ion is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 . o '
o og rearament ana ot oo After MAY 1, 2001 Fee wm$ be $550.00 10. Blection Gampaign Financing $5.00 May B
G req CE e S s T . _ Trust Fund Contribution. a Added to Fees
(See criteria on back) 5] Make Check Payable to Department of State RS A LTS e et g
- it =
1. OFFICERS AND DIRECTORS ' 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PD [ Delete rTmE : [ change [ Addition 8_
S
NAME GRAMPA,RONNIE HAME S
STREET ADORESS | 5506 N. SURF ROAD STREET AUDRESS 3
CITY-ST-2ip CIrY-ST-2IP
HOLLYWOQD FL 33019 __|d
nILE SD O Delete TITLE Clcrange [ Addition | &
w1 GRAMPA, CAROL. . NAME
Stheer A00RESS | 5505 N, SURF ROAD e — )
City-81-21P HOLLYWOOD FL 23019 CITY-ST-ZIP
MLE O Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS !
CITY-ST-21p CITY-5T-21F
TLE C Delete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
MAME . NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE M Delete TITLE ] change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- P
13. | hereby certify that the information supplied with this filing does not guality for th_e exemption stated in Section 119.07(3)(1), Florica 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 director
of the corporation of the receiver or trustee empowered 1o gxecute this report as required by Chapter 607_Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all gjfier like empowered. 4 d Z_‘ W
SIGNATURE: é;eﬁa//’d % ch,/ AL
SIGNATURE AND TYPED OR PRINTED NAME OB&IGNING OFFICER O DIRECTOR ™~ Datg Duflime Phone 7

¥



