FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

1. Entity Nams Secretal ’f Of State
RESTORE-A-GRIP CORPORATION ' 05-16-2002 90036 048 ***150.00
Principal Place of Business Mailing Address
416 RIVER EDGE RD 416 RIVER EDGE RD : -
JUPITER FL 33472 JUPITER FL. 33477
2. Princigél Place of Business 3. Mailing Address
4po- Uno Lasp I3 | sop Yk LAk DRZ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20 Y 2L
Cit & State ) Ay & State 4. FEi Number Applied For
Juno Beactr, €L ‘fﬁw Bureit, Fo 650420445 Not Applicable
Zip, S Cothtry Zig Count . - - $8.75 Additional
53 ‘/08 ) %b(‘; . __33 ¢&K | P%é-" | & Cer“tl_f{cate of Status Desuefd ‘ f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NYE’ GERALD P JR. Street Address (P.O. Box Number is Not Acceptable)
416 RIVEREDGE RD
JUPITER FL 33477
City Zip Code
o FL
8. The aijo med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATUR x : E \I\ r\
*na!um, typed or printed name of r@gislered agen“ titls it appl@e (NOTE: Registerad Agent signatura required whan reinstating} DATE
9. This corporation is eligible to salisfy its Intangioie FILE NOWI!! FEE I§ $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fess
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete NLE 5 Thagge [ Adition
NAME NYE, GERALD P JR. NAME "‘{0 OFQO LAGD ATV 202
staeer anoress | 416 RIVER EDGE RD STREET ADDRESS S BQH'CJ'L Ty 323 4,0 &
oTY-ST-7P JUPITER FL 33477 CITY-ST-2IP JURSO )
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T7-ZIP
TITLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TINLE [ pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportr supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar thel\eceiver or trustee empowered to execute 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 attachient with an address, with Sher like empowered. ]
Acass RN Lﬁ@ﬁmw '//w/n/ Sbl 62/ p2i6
¥ hla

SIGNATURE:
smlu'rune AND TYPED OR PRINTED NAME OF SIGNING OfEJEER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)



