2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRANT MEDIA INC.

F96000002229

Principal Place of Business

915 MIDDLE RIVER DR #409
FT LAUDERDALE FL 33304

Mailing Address

915 MIDDLE RIVER DR #409
FT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15§, 2002 8:00 am

cnraren R

Secretary of State |

05-15-2002 90118 004 ***150.00

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
, 65‘%17170 Not Applicable
Zip ourtry “ip Country 5. Cerlificate of Status Desired ~ []  98-75 Additional
' Fee Required
7T - ==—-=—8- Nams and Address of Current Reglstered Agonti———— ¢ - =|: —=ii— = - ..; -7 Name and Address of.New Ragisterod Agent - -~ ___  -[
Name
cT CORPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

-
SIGRATURE

"_- Signature, ypsd or printed name of registated agsnt and title il applicabla. {NOTE: Registered Agenl signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L )
Tax fling requlrermant and oloats 0 do g After May 1, 2002 Fee will bi $550.00 10 Flection %ampa‘?’g Financing $5.00 May Be
(See criteria on back) ] Make Check Payable to Departr%:nent of State fust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e DCPS O Dekete me | AS - [ Change  [hadition | 5
e GRANT, MILTON " Ricin  Beojamm &
sTreeT aooress | 915 MIDDLE RIVER DR #409 steeT ovess | 2694~ Mevport /: [ Z393( §
crv-st-ar | FT LAUDERDALE FL 33304 CITY-5T-2IP 5’?”‘}‘” Peac L’/ , &
TITLE T J Delete TMLE ‘ O change [ Agdition | &
NAME GRANT, MILTON NAME
sTReeT aooress | 915 MIDDLE RIVER DR #409 STREET ADDRESS
omv-st-2¢ | FT LAUDERDALE FL 33504 ) CITY-§1- 2 °
B S I - 3 et T T ’*NDeleteH:' = TME~ - v | o e L e e [ Change . [ Acdition- | -,
NAME TOWE, WILLIAM D - . NAME
STREETADDRESS | 350 GANT OCEAN DRIVE # 1017 STREET ADORESS
CITy-g1-71P FORT LAUDERDALE FL 33308 CITY-ST-ZIP
TITLE AS O Celete TITLE [ change [ Acdition
HAME CALLAHAN, CAROL L NAME
streeT apoRess | 915 MIDDLE RIVER DR #409 STREET ADDRESS
crv-st-z¢ | FT LAUDERDALE FL CTY-§1-2iF
TILE (1 Detete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE [ petete HITLE [ Change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for
indicated on this report or supplemental repart is true and accurate and that m
of the carporation or the receiv
changed, or on an atiachm

SIGNATURE:

&

=

ot empbwered.

v A T )).'P“_‘R)
Aty 3 - [ Tl
-yt L TSI

=)

the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signaturg shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowergd ta execiie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

#Hf2p/02

‘i’f{’—*Eﬁ‘é”sz

4 Date

Daytima Phona #

f
IGNATURE TYPED OR PRI ME OF SIGNING OFFICER DIRECTOR,
Bzth 2 a3 PP Pt " Se e s Fu- g

r3




