FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # 505745 ST ecretary of State
1. Entity Name AN 04-21-2003 91206 049 ***150.00
GRANT EYEGLASSES INCORPORATED
Principal Place of Busingss Mailing Address
5248 BANK STREET 5248 BANK STREET
FORT MYERS FL 33307 FORT MYERS FL 33307 1 1 004 8 51
- . RGO RGN
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—1677473 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ 28'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRANT, CHARLES E. - ‘ Name@ rant (harijes £

2248 MCGREGOR BLVD Street gﬁsiﬁ Box z%mger is %Aﬁa.ble) -:

FT. MYERS FL 33901 ‘ £ ,I ors
| FL | 52850

City
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. | am tamiliar with, and accept

the obligations of registered a?? MI&/ M
SIGNATURE é j % .

Signature, typed aor printed name 5'f registered agent and lslleyir apnlic‘éﬁe‘ (NOTE: Registered Ang signature requirad when reinstating) DATE
i FILE NOW!! FEE IS $150.00 : )
H] ! . . X .
Afte May 1, 2003 Fee will be $550.00 9. Eleclion Campaign Financing 0 $5.00 May Be
h Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1mEe P O Delete TME @ 0¥ i Ch i = PPChange [ Addition
MAME GRANT, CHARLES E. NAME 4 + ) ar I€+5 &
sTReeT AcoRess | 2246 MCGREGOR BLVD STREET ADDRESS 5 ZLFB’ &:{ﬂ IC oY
orv-sr-zr | FT MYERS FL eimy-ST-2P 4. Wers =1- 7)5@ 07
ILE ST O Delete NLE ' i EChange [ Addition
v GRANT, MELODY C. , AN Qw ont mel Dd\{ ¢, -
steeetanoeess | 2246 MCGREGOR BLVD SHEETARES | 2 ) fep riC St :
arv-st2e | FT. MYERS FL crmy-5T-2¢ 523- myeérs ___fi- 3%07
TINLE 1 Detete TITLE o ! ’ [ Change - [3 Addition
NAME CRaME ] L= . .= e e
STREET ADDRESS - " STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TTE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Chenge  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TTLE [ Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(}), Florida 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 corperation 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, wjth all gther like empowered.
418 02 702207248

Date Caytme Phong #

SIGNATURE:

Ut L LWy

nv

CR2E034 (10/02)



