2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F87905 Mar 07, 2000 8:00 am
1. Ently Name Secretary of State

GRANT HEALTY CORP 03-07-2000 90068 025 ***150.00
Principa! Place of Business Mailing Address
oo ORCHARD LANE 4776 ORCHARD LANE
BEACH FL 33445 DELRAY BEACH FL 33498-6415 i
us E [] 0 3 3 B i C

2. Principal Place of Business 3. Mailing Address

o T itz

Suite, Apt. #, étc. Suite, Apt. #, elc.

City & Slate ity & Sla . umber Applied For
’;_0 g:ﬁtat/éAﬂ)L FL * /)fgéj /5147/0/(/ ;é.. v 59-2196021 NZIDAppHcable
‘;3%'?4740 7 Ceuntry 3?%9? ] C6uniry $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent .. - 7. Name and Address of New Registered Agent

AUy A - ColfidEls]
47T PRCHATD LANE VBB D CAYEIREF YA

DELRAY BEACH FL 33945
Hoch LABL FL [%%99/

8. The above namg, tity submits this statey for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATUR /@ g; Wj 2 . (79

WA

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired O

. 'S\gnmura)ﬁ)yf printed name of W agent and e f applicatle (NOTE' Registared Agent signatura required when reinstating) DATE
, L e . O

?. This Eorporat!@%lglble 1o satisfy its Intangible F!LE‘ANOW,.. FEE IS_ $150.00 10. Election Campaign Financing $5.00 nay Be

. Taxfiling requirement and elects 1o do so. After MAIf 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees

« (See criteria on back) X Make Check[Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O pelete TILE ,@lhange (7 Aadition | §

NAME GOl Y NAME : é{ S
LDSTEIN, STANLEY B po 'P J" /d }, & M Ne ' / A o

street acoress | 4776 ORCHARD LANE STREET ADDRESS a

-

orv-sv2» | DELRAY BEACH FL 33445 s | Ar A SAIDY fl. 33 29f g

TITLE [ Delete TITLE [Ochange [ Addition | ©

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] ~ . Oecelee TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TILE 1 Detete TME ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST-2P

TITLE [ Delate TITLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P GiTY-S1-21P

TMLE O pelste TITLE O change [ Acditios

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatjon suppiied 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 supgllemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefler or trustes empowered to egbcute 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 attachmghtavith an address, with all ot¥r like epppowered.

SIGNATURE: /‘\*Jf\)wﬁ(ﬁﬁf AP ?//éé’ (/P22

RE AND TYPED OR FHINT?“AME QOF SIGNING OFFICER OR DRECTOR Date Daytima Phone #
—

e



