2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2003 8:00 am

12062E0

DOCUMENT #  F96000002229 Sceretary of State
ok sk <
1. Entity Name 05-19-2003 50216 048 550.00
GRANT MEDIA INC,
Principal Place of Business Mailing Address
915 MIDDLE RIVER DR #409 815 MIDDLE RIVER DR #409
FT LAUGERDALE FL 33304 FT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address ”Imll I“lll“l |'m "m"m ||l” m” “Hl nm nm “mm\ ““
Sulte. Apt. # ete. Suite, Apt. # ete. [] GHECK HERE IF MAKING CHANGES
City & State City &-State 4. FEI Number 65 0 . Applied For
6 |?170 Nat Applicable
i Zi C iti
aip Country P ountry 5. Certificate of Status (3esired O $8.75 Addlttonal
U Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent ~
Narne
CORPORATION SYSTEM -
C T ORP RATI N S Street Address {P.O. Box Number is Not Azcaptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registered agent and title it appticable, (NOTE: Regisierad Agent signature required when rainsiating) DATE
- m pa-
) A FIII.VIE N?\g.!. T:EE I$|'|$155 " 9. Election Campaign Financing $5.00 May Be
= fter May 1, 2003 ee wil b $550.0 Trust Fund Contribution, Added fo Fees
Make Check Payable to Florida Depaftnrent ol State
0 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
mte % - | DCPS 1 Delets TITLE Ocnange [ Agdition | &
NAME GRANT, MILTON . NAME e
sreeraporess | 915 MIDDLE RIVER DR #409 STREET ADGRESS 3
orv-sT-ze | FT LAUDERDALE FL 33304 oITe-5T-21p 2
; — o
TITLE ) T 7 Delete TILE [J change 3 Addition 6
NAME GRANT, MILTON NAME
sReer AooRess | 918 MIDDLE RIVER DR #409 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33304 CITY-ST-21P
ME AS T - ) Delete TILE - ] Change [T Addition | ™
NAME CALLANAN, CAROL L NAME
streeT ADDRESS | ‘915 MIDDLE RIVER DR #4090 STREET ADGRESS
CITY-51-2IP FT LAUDERDALE FL CITY-ST-2IP
TILE AS 1 Delzte TTE Ol change [ Addition
NAME KLEIN, BENJAMIN NAME
streeT apoRess | 3694 NEWPORT AVE STREET ADDRESS
ony-s-z¢ | BOYNTON BEACH FL 33436 orTY- $1-2F
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-St-2p
TITLE O Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify tharthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Sitatutes. | further certify that the information
indicated on this report or supplemental r is true and accurate angd that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corparation ar the receiver or try ripowerad to execut Uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ess, with al| othec|
Sfisfez T
SIGNATURE: ___S AL L =
. SIGNATURE ANDTYFED ??ﬁmm'ﬁn NAME OF SIGNING OFFICER OR DIRECTOR 7 Bae T Davyiirma Phong &

L



