2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRAY AND COMPANY HOLDINGS, IN

94000004250

C.

Principal Place of Business

4731 PINETREE OR
MIAMI.BEACH.FL 33140
us

Maiting Address

1497 CAHIN BRIDGE RD
STE 05

MCLEAN VA 22101

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 1
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91175 044 ***150.00

L] IllllllllI|N||I|l|IIIiIlII_\l||||I||||I|l||l||l|!|||

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
54-1403441 Not Applicable
2 Country P Country 5. Certificate of Status Desied ~ [J 967D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S - — - —_— = Nome = T T T — — = e

GRAY, ROBERT K
4731 PINETREE. DRIVE
MIAMI:BEACH FL 33140

Streetl Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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. typed or printed nama of registerad agent and

titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisty its Intangible
Tax;rﬁling requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

11, OFFICERS AND DIRECTORS | RE2 .

me " PSD- 1 Delete TINLE Ochangs  [J Addtion | S

NAME GRAY, ROBERT K HAME 2

steeeTanorsss | 4731 PINETREE DRIVE STAEET ADDRESS §

CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP w

TImLE [ petete TITLE (O change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE [ pelste TITLE [ change  [J Addition
CNAME o e e e et e e 7 W m s e i i - NAME —— St i

STREET ADDRESS STREET ADERESS

CITY-ST-2IP OITY-§T-2IP

TILE 1 Delete TILE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TITLE " [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

13. | hereby certify that the information supplied with this j
indicated on this report or supplemental report is tryé
of the corparation or the receiver or trustee empowg
changed, or pn an attachment with an address, w

iGN

PIRETILY
i &

P

SIGNATURE:

does not qualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath: that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #




