2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG3000004254

1. Entity Name

RESTORE-A-GRIP CORPORATION

FILED
Secretary of State

05-08-2000 90119 026 ***150.00

Principal Place of Business
$104 QCEAN DUNES CIRCLE

1
JUPITER FL 33477
us

Mailing Address
1104 GCEAN DUNES GIRCLE

1
JUPITER FL 334773127
us

(4010 3

2. Principal Place of Business

Rikr £06€ RO.

3. Mailing Address

Y16 Ruyer S06€ KA.

ARG RN AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

May 08, 2000 8:00 am

itv & State City & State 4. FEI Number Appiied For
SVP L TeR \ FL :UP(T‘LQ, g = 65-0420445 Not Applicable
Zip ountry Zi Coptr . : 8.75 Additi
33 l., —?-’ ﬂ"ﬁv 66”0"{' }(5#77 % éﬁéﬂ 5. Certificate of Status Desired (N} ?ee Requirec;nonal
6, Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent. =~
Nal
Nz, (octneo P IR

NYE, GERALD P JR. Stret.e_tf\d iress {P.0. Box Number is Not Accgotgble)

1104 OCEAN DUNES CIRCLE (b RUZRZRGE BN,

M

JUPITER FL 33477 S ——

Tuo Tk, FL | 23%+7

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.

SIGNATURE

Signatura, typad or printed name of registered agent and title f applicable

{NOTE: Registered Agen signature requirad when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on bagk)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Flection Campaign Financing

Trust Fund Contribution. Added to Fees

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

TITLE P Bdoekete TMLE M C.. (r LMD ?_.IP.: (A Thange ] Addition
NAME NYE, GERALD P JR. NAME ! R s ENGL RA

STREETADDRESS | 1104 OCEAN DUNES CIRCLE STREET ADDRESS Yl e 477

CITY-ST-2IP JUPITER FL 33477 CITY-ST-24P Jup TElR-, Fe F3

THLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CHTY-5T-2IP

TIE O oeete ~  § mme ) [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TTLE 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-70P

TE [ Delste TITLE [ Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-ST-2P CITY-§T-2P

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CAY-§7-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
report or supplemental repart 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
ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

indicated on ih
of the corporati
changed, or on

ke empowered.

tgchment WJTD & 55, with all other
AN NGNS e NS (TR L
\: ok e !‘i.rt S \k_\( . \w qdl:..."i e

744 5809

SIGNATURE:

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

dfrefoc st

Daytme Phone #

$5.00 May Be




