2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # 329700 Secretary of State
1. Entity Name 02-13-2003 90211 044 **x*
GRAMPA'S REAL ESTATE, INC. 150.00
Principal Place of Business Mailing Address
17 SQUTHWEST FIRST STREET 17 SOUTHWEST FIRST STREET oy - .
DANIA FL 33004 DANIA FL 33004 E ’
I — T
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : . 4. FE{ Number Applied For
59-126 1970 Not Applicable
Zip . SQuntry - Zip = - Country - = | g Certificate of Status Desired” 1] ""'E‘g:gg‘;'ﬁ?:éﬁonal' B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QRAMPA‘ RONNIE ' Strest Address (F.C. Box Number is Not Acceptable}
5505 NORTH SURF ROAD
HOLLYWOOQD FL 33019
’ City FL [ Zp Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Flarida. | am tamiliar with, and accept
ihe obligations of registered agent.

CR2E034 (10/02)

]

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fung Centribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCQRS IN 11
TITLE PD [ Delets TILE [JCrange ] Addition
NAME GRAMPA RONNIE NAME
staeer aooress (65605 N. SURF ROAD STREET ACDRESS
erv-s1-2¢  |HOLLYWOQOD FL 33019 CITY-ST-2IP
TITLE ] O pelete TLE . ] Change {1 Addition
NAME GRAMPA, CAROL NAME
street ADorEss (5505 N, SURF ROAD STREET ADDRESS
crv-s1-ze - |HOLLYWOOD FL 33019 . . On-S7-2P_ | o e e e = comt o
THLE T Defete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-28# . oTY-ST-2IP
TITLE O Delete TITLE []Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TITLE ‘ : [ Change (] Addition
NAME NAME ‘ - : :
STREET ADDRESS STREET ADDRESS
CIvY-8T-2IP CITY-ST-2IP
TITLE ' 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frus and accurate and thal my signature shall have the same legal affect as it made under oath: that | am an officer ar director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all or like empowerad. , \7
SIGNATURE: Clial T AR i (Broc 2 &csut L7004 %’ Allod

SIGNATURE AND TYPED oyﬁﬁrren NAnyF SIGNING OFFICER W‘mn Dats Dayiime Phone #

—gyf



