2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 622765 May 31, 2000 8:00 am
. Entity Name S
ecretary of State
GRALEX, INC.
' 05-31-2000 90029 032 ***150.00
Principal Place of Business Mailing Address
1590 S, 13TH O7 1590 SW. 19TH CT
POMPANO BEACH FL 33069 POMPANO BEACH FL 330634711 ' WL
e 0 Luuw\m
T s R
| :
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WFi‘lTE IN THIS SPACE
City & State City & State 4, FEI Number ] Applied For
59—19483:,38 Not Applicable
i Country Zip Country 8. Certificate of Status Desiredi O ?:;'ggq ,ﬁ:ﬁ;ﬁona’
~. .. ~B6..Name and Address of Current Registered Agent e e 7..Name and Address of New Registered Agent e -
MNarme |
|
FRANK, TONY Stregt Address {P.O. Box Number is Not Acceptable)
613 SEA TURTLE WAY _, _ .|
PLANTATION FL 33324 ' - - \
City ‘ FL [Zpcoce

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

SIGNATURE I

Signature, typad or pnnted name of registered agent and titla if applicable. (NOTE: Registered Agsnt signature raquired when reinstating) l DATE
|
; o o ) "
9. ;hlsfiorporatlgn is ellglglj t? szsgffyclts Intangible FILE NOW!!! FEE IS |I$1 50.0!? 10. Election Campaign Fir‘ﬂancing $5.00 May Bo
ax hng requirement and elects o co so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State i
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ petete TIILE [J Change [ Addltion
NAME FRANK, TONY NAME
STREETADDRESS | 613 SEA TURTLE WAY STREET ADDRESS
GITY-ST-ZIP PLANTATION FL 33324 CITY-S7-2IP
TMLE VD [ Datete TITLE | [T Change [ Addition |-
[
HAME FRANK, BARBARA NAME :
STREETADDRESS | 613 SEA TURTLE WAY STREET ADDRESS |
GITY- 57-2IP PLANTATION FL 33324 CITY-ST-2IF
R T [ Delete e i o - [DOchangg  [1addition”
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TME [ Detete TITLE ‘ O change [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTyY-S§T-ZIP CITY-57-2IP
THLE [ petete TITLE [3J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
OITY-5T-21P OITY-§7-21P |
TITLE O Detete (T3 | [J charge [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS |
CTY-§T-2P n oITY-§T-21P |
13, | hereby certity that the inform ¢d with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I“further certify that the information
indicated on this report o bport is true and accurate and that (ny signature i have the same legal effect as if made under oath; that | am an officer or director
of the corporation or be smpowered to execute this reporlgs required by Chapter 607, Florida Statutes; angl that myname appears in Block 11 or Block 12 if
changed, or on an gftachmen) g empowerad. \

SRE AU - \—} 3& Q(:D

Daytima Phene #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dats L {

0

CR2E034 {9/09)



