2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am;

DOCUMENT #  F94000004250 Secretary of State .
1. Entity Nams 05-02-2003 90410 034 ***150.00
GRAY AND COMPANY HOLDINGS, INC.
Principal Place of Business Mailing Address
4731 PINETREE DR 1497 CAHIN BRIDGE RD
MIAMI BEACH FL 33140 STE 305
us MCLEAN VA 22t01
2. Principa! Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
54 1403441 Not Applicable
Zip Gountry : Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| iy ima————— T T AN e e S ——_— F—_ Name P
GRAY' ROBERT K Street Address (P.O. Box Number is Not Acceptable)
4731 PINETREE DRIVE
MIAMI BEACH FL 33140
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature, typed or printed name ot rgg_is\ared agent and litle it applicatle. (NOTE: Reisterad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
. ) _— .

After Hay 1, 2003 Fee wil be $550.00 e o rend - 35,00 My 8o
Make Cheékf’ayable to Florida Department of State ’ -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
me . | PSD [ peiete TILE [J Change [ Adcition _S_
NAME GRAY, ROBERT K NAME =4
seer aporess | 4731 PINETREE DRIVE STREET ADDRESS %
cny-st-zp_ . | MIAMI BEACH FL CITY-sT-2P b

o o
e O Delete TILE ) Change (7 Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2IP
e O Detete TITLE 7 . [3 Change _ [ Addition

‘NAME'- e R Eo e e I [P S e . w—— ‘NAME - - A

STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S$T-2IP
TITLE O Dpelete TILE [Jchange [T Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP
TILE [ Detete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE T petete TITLE - DOchenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2IP CIyY-ST-21P /")

12. | hereby certify that the information supplied with this fl|lnc? does not qualify for the exempti
Indicated on this report or supplemental report is true and accurate and that my signaiure/ShallMave the same le ffect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered 1o execute this report as requir hapter 807, Flog tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE REQLUIRES

-~ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C, T Date T T " Daytime Phana #~ — 3
—— —— " T T

T




