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13. | hereby cerlify that thé information supplied with this filing does not quallly for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or-frustee empowereﬁi to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or 8lock 12 if

changed, or on an attachment with an address, with theg like empowsred.
SIGNATURE: d&& *\; Kb OARR S F Gvab 3/57 b2 s 29-TU¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Dala Daytime Fhane #

=L
koY
S

FILED c
DOCUMENT #  F94000002647 Apr 16t, ZOOZfSS:?Otam
1. Entity Name ecre al ’f O a e :
GRAB BAG ANTIQUES, INC. 04-16-2002 90111 026 ***150.00
Pripcipal Place of Business Mailing Address

?/ﬂ/ﬂd/?dlm £/97 Nw 1324
coval SP7148 FL i
1 ;a'?/ CORAL SPRINGS FL 33071
2..Principal.Place of Business 3. Mailing Address
519 N3 th—pl. 198 NW 1374 F/
Suite, Apt. #, etc. Suite, Apl. B eler e - . DC NOT WRITE IN THIS SPACE
e
TR~
City & State City & State - 4. FEI Number 1 TAbplied For — .-
l EQrQ)‘ S} ringt FL COTQ/ Sprfﬂ‘_f‘ FL 01-0394786 Not Applicable
Zip i/ Lountry Zip ! Courtdy - - $8.75 additional
330 7/ S A 7 320 2/ veA 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAB’ ALAN F Street Address (P.O. Box Number is Not Acceptable)
8198 NW 13TH PLACE
CORAL SPRINGS FL 33071.
‘ City FL Zip Code
8. The above named entity submits this staternent for the purposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % Z 3/‘3 /’;}"
. Signature, typad or printed narme oﬁegistared agent and title if applicable. (NOTE: Registerad Agent signature‘ reguired when reinstating} DATE
9. This corparation is eligiBla 1o Satisfy its intangible™ CFILE NOWI! FEE IS $150.00 - - (| 10 ricrion Gamoaion Financing « -
Tax fiting requirement and elects to do so. Q/ After May 1, 2002 Fee will be $550.00 ) Trﬁziliﬂndaggiﬁ&ﬁz: neing - n fdsdgj%h;?;fw
(See aflteria on back) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11
TITLE P 1 Delete TITLE [ change  [] Addition §
NAME GRAB, ALAN F DEP[ " g
STREET ADDRESS 8198 NW 13TH PLACE STREET ADDRESS §
drvisze | CORAL SPGS FL 33071 FQY omvsear &
TITLE IO R O Delete Al e [ change [ Addition E
NAME - T.] . NAME
STREET ADDRES3 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE CC celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST1-2IP
TITLE 7 petete TILE O change [ Addition
NAME NAME _ B - - - - :
SREETADDRESS |__ .. o v Do =e—- = = T Tom T 7T R STREETAODRESS T
" CITY-sT-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ change [ Addition
NAME . NAME - :
STREET ADDRESS * STHEET ADDRESS .
CiTY-§T-2IP |, CITY-ST-ZIP L
TITLE [ Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OmesTze L L CITY-51- 2P




